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Petrolagar Plain . 
AN ADJUNCT TO THE RESTRICTED DIET 


During a period of restricted diet, 
bowel regularity may be main- 
tained with the aid of Petrolagar 
Plain. As an adjunct to the diet, 
Petrolagar induces a soft, well- 
formed stool and encourages a 
regular habit time for bowel 
movement. 


If the case is severe, Petrolagar 


Plain may be given in alternate 
doses with Petrolagar with Cas- 
cara until proper elimination is 
established. Then Petrolagar 
Plain alone will assist in main- 
taining a regular, comfortable 
movement. 

Petrolagar is issued in five types 
to suit the individual case. 


Petrolegar—Liquid petrolatum 65 cc. emulsified with 0.4 Gm. ager in a menstraam to make 100 cc. 
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STERILITY 


C. D. HorrmMann, M. D. 
Orlando 


One of the more recently developed studies 
in the field of gynecology and obstetrics is the 
subject of sterility, or the inability of a mar- 
ried couple to produce offspring. For a 
number of years we have listened to the re- 
quests of barren couples who have sought ad- 
vice relative to their problems, but either be- 
cause of lack of knowledge or lack of interest, 
the doctors have offered no real solution. 

The subject of sterility is important to every 
married couple, whether desirous of children 
or not. Recent studies on the theory of ovu- 
lation are beginning to show the relative “safe 
periods” in the menstrual cycle, and by satis- 
factory explanation to the married partners 
and by intelligent cooperation on their part, 
reasonable results may be expected in the 
proper spacing of pregnancies. 

There are many classifications of sterility 
but, in my own work, I have found it simpler 
and less confusing to divide the subject into 
two classes, primary and secondary. 

The class of primary sterility includes 
those individuals who have been, apparently 
for congenital reasons, unable to become preg- 
nant. In this classification are also grouped 
the endocrine cases, such as hypothyroid or 
hyperthyroid cases, the hypo-ovarian cases, 
the amenorrheas, the infantile sexual develop- 
ments, the congenital atresias, and the cases 
of non-infectious pathology of the pelvic or- 
gans such as fibroid uterus and ovarian 
tumors. 

The secondary or acquired classification in- 
cludes those cases which are largely due to in- 
fections at some time in the patient’s life. 
Under this classification will come the cases of 
the so-called “one-child sterility,” in which one 
pregnancy has occurred but subsequent preg- 
nancies are impossible. Also in this classifi- 
cation will come the visibly pathologic cases, 
such as lacerated perineums, lacerated and in- 
fected cervices, uterine displacements and the 
chronic pelvic inflammatory diseases. 

Read before the Sixty-fifth Annual Meeting of the 


Florida Medical Association, held at Miami, May 9, 10 
and 11, 1938. 


While my work is entirely confined to the 
subject of sterility in the female, it is most 
important to consider that the husband plays 
an important role and it is necessary that he 
be able to produce normal live active sperm 
in order to impregnate his mate. Therefore, 
no examination of sterility is complete unless 
a thorough study is given the male partner. 
If any deviation from the normal is noted in 
the examination of the sperm, the husband is 
referred to the urologist and internist for their 
consideration. 

When the patient presents herself for ex- 
amination, a complete history is obtained. In 
this history is included a complete menstrual 
history relative to the onset, regularity, type, 
duration and amount of flow. Every patient 
is asked to note the intermenstrual cramps, if 
present, which are indicative of the ovulation 
period in that particular individual. Illnesses, 
major and minor, including childhood dis- 
eases, particularly mumps and scarlet fever, 
are gone into. Past operative procedures, 
particularly those related to the lower abdo- 
men and pelvic organs, are carefully studied. 
A complete physical examination is done on 
every patient in order to rule out any possible 
foci of infection and to pick up any anatomical 
defect. If any pathology is found, efforts are 
made to have the condition corrected. In this 
physical examination are naturally included 
the usual blood and urine studies. Examina- 
tion is next directed to the pelvis. <A careful 
pelvic examination is done to note the condi- 
tion of the perineum, cervix, position and size 
of the uterus, and the condition of the adnexa. 
If any pathology is found, the usual pro- 
cedures to correct the condition present are 
undertaken. 

It is important to include a basal metabolism 
test on every sterility subject. Because of the 
distinct relationship between the ovaries and 
the thyroid no examination can be complete 
without a satisfactory knowledge of the thy- 
roid function of that particular patient. The 
technic of the Rubin test as I carry it out is 
fairly simple. Carbon dioxide gas is used 
because of the quick absorption in the perit- 
oneal cavity. The apparatus consists simply 
of a carbon dioxide tank with a control needle 
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valve with a small Tycos manometer inset 
with a “Y” tubing between the tank and the 
cannula. The patient is put up in stirrups, the 
cervix exposed with a speculum, the vault of 
the vagina cleansed thoroughly with saline 
or wiped dry with cotton pledgets. Essence 
of caroid is used to thoroughly cleanse tne 
cervix and lower cervical canal of mucus. 
The cervix and lower cervical canal is touched 
with tincture of merthiolate and the cannula 
with the acorn tip inserted into the cervical 
canal to make a tight fit. 

In cases of retroversion, the position and 
direction of the canal is determined by passing 
either a dressing forcep or a small uterine 
sound into the canal and the cannula is turned 
so the curve follows the direction of the canal; 
otherwise the tip of the cannula may be press- 
ing against the cervical canal thus preventing 
the proper escape of the gas. Before inserting 
the cannula in the cervical canal it is well to 
adjust the needle valve so that the manometer 
reading does not rise more than 120 mm. in 
fifteen seconds. A normal tube will permit 
the passage of gas into the abdomen at 120 
mm. or below. Normal tubes can be readily 
observed by the reading. The needle of the 
manometer will go to 100 or 120 and then 
drop to 60 or 50 and remain at that level as 
long as the gas is allowed to flow, indicating 
the gas is passing into the abdomen. This 
is usually repeated for two or three short tests, 
each time the cannula being removed and re- 
inserted. After the test the patient is allowed 
to sit up and if the tubes are patent, will com- 
plain of pain under the right or left shoulder, 
or both, or in the neck. This is due to the 
collection of the carbon dioxide under the 
diaphragm. This pain will either disappear 
entirely or be relieved by lying down which 
will shift the gas into the coils of the intes- 
tines where it is readily absorbed. The patient 
is able to leave the office in thirty minutes or 
less with no recurrence of pain. For this 
reason I have abandoned the use of air and 
use carbon dioxide entirely. 

The Rubin test is best run within the first 
week after the cessation of menstruation as 
the endometrium is at its lowest ebb at that 
period. If the test is not done at this time 
there is likelihood that a false reading may be 
obtained or perhaps a normal uterine preg- 
nancy may be interrupted. I have never had 
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any success with ausculation of the lower ab- 
domen and hearing the gas pass through the 
tubes into the abdomen. 

If normal patent tubes are found, I instruct 
the patient as to intercourse and as to the 
method to use in collecting the semen. The 
patient is asked to have intercourse with her 
mate in the morning at a specified time, and 
following intercourse to insert a small Was- 
sermann tube into her vagina and collect some 
of the male secretion. The tube is then stop- 
pered and strapped with adhesive to some part 
of her body to keep the semen at body tem- 
perature. She is asked to report at the office 
within one hour following intercourse. Semen 
is then collected from the vaginal vault and 
placed on a hollow ground slide and covered 
with a cover glass, the edges of which are 
sealed with vaseline. A specimen is likewise 
collected from the glass tube and a like pro- 
cedure is done. Normally the sperm will re- 
main alive and active, according to my ob- 
servations, at least twelve hours at ordinary 
room temperature. I do not make observa- 
tions after that length of time. A stained 
smear is also made of the sperm to determine 
the size and shape of the sperm. 

If transplantation of the semen is desired, 
and if the test is run during the ovulation pe- 
riod of the patient, the technic is fairly simple. 
Using a tuberculin syringe, .2 cc. of the semen 
is used and .8 cc. of normal saline, drawing 
up the semen last so that it will be the first 
to be injected into the canal and washed in 
with the remaining .8 cc. of normal saline. 
The acorn tip cannula is used for the trans- 
plantation as the tuberculin syringe does not 
permit sufficient pressure to force the semen 
mixture beyond the uterine cavity. 


Because of the low percentage of successful 
operative results on diseased tubes (818 plastic 
operations on the tubes followed by 36 live 
babies—a percentage of 4.4 as reported on 
page 357 of the 1937 Year Book on Obstet- 
rics and Gynecology), one should not feel too 
enthusiastic about encouraging the undertak- 
ing of operative procedures in these cases of 
occluded tubes. It is for this reason that I do 
not use lipiodol injections in the uterine cav- 
ity and tubes. I can see no definite advantage 
in knowing just where the obstructing lesion 
is unless some encouraging operative proce- 
dure can be offered the patient. Also there is 
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the possibility of the lipiodol collecting in an 
obstructed tube with probable pelvic com- 
plications. 

Recent studies, particularly those of Dr. 
Emil Novak, have shown that every men- 
struating woman has a definite ovulation time. 
By means of a suction curette, Doctor Novak 
as an office procedure, collects sections of the 
endometrium at varying times in the men- 
strual cycle, the changes in the endometrium 
indicating the ovulation time. Whether or not 
we undertake the microscopic determinations 
ourselves we have sufficient reason to believe 
and know that ovulation is a necessary factor 
for impregnation. Ovulation has been agreed 
upon by numbers of authorities on the subject 
to take place during the period of ten to 
eighteen days before the first day of the next 
menstrual period. Each patient can be asked 
to determine this period by herself in the fol- 
lowing manner (a) intermenstrual cramps, 
slight but usually noticeable (b) greater sex- 
ual desire (c) greater sexual satisfaction (d) 
increased dampness to the perineum due to 
activity of the cervical glands (e) sometimes 
very slight spotting. 

Antuitrin-S will stimulate the ovarian fol- 
liculation and I usually start my patients on 
300 R. U. three days before the expected 
ovulation period and continue with 100 R. U. 
each day of the ovulation cycle, this proce- 
dure being done in the hope of stimulating 
active ovulation. Parke-Davis has recently 
marketed a stronger Antuitrin-S solution in 
a five cc. vial, each cc. containing 500 R. U. 
instead of the usual 100 R. U. and I hope 
that better results will be obtained with this 
product. 

If the basal reading shows a minus result 
or if the symptoms are sufficient to warrant 
its use, regardless of the basal reading, the 
patient is given thyroid extract % to 4 of a 
grain three times daily for each minus five. 
In my own work I have secured best results 
by using Armour’s Powdered Thyroid Ex- 
tract and putting the prescribed amount in 
small capsules for the individual case. With 
this small amount of thyroid after several 
months, in the amenorrheic cases, marked in- 
crease in the amount and duration of the flow 
will be noted. 

In those cases of secondary sterility, infec- 
tions and lacerations of the cervix must be 
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cleaned up by the usual procedures. Endo- 
therm conization of the cervix, properly done, 
makes a simple but thoroughly satisfactory 
procedure. Retroversions may be temporarily 
corrected by the use of a pessary until preg- 
nancy can occur, and following the delivery of 
the desired number of children, a permanent 
suspension with ligation of the tubes can be 
done. If a suspension must be done and if 
the patient has patent tubes, the simple 
Alexander-Adams suspension of the round 
ligaments in the inguinal canals gives marked 
results. I think it is poor surgical judgment 
to open an abdomen to do a suspension for 
relief of sterility by suspending the uterus. 

Quite a number of these retrodisplacements 
of the uterus with adhesions or those that 
seem firmly retroverted can be temporarily 
corrected in the office with the use of a Davol 
rubber ice cap inserted in the vault of the 
vagina and filled with mercury. The patient 
is placed in the Trendelenburg position, the 
Davol bag inserted in the vaginal vault and 
five to eight pounds of mercury poured in the 
bag. The mercury will find the hollow of the 
sacrum and wedge itself in between the fundus 
and the sacrum, thus lifting the fundus. The 
patient is left in this position for twenty to 
thirty minutes and experiences very little dis- 
comfort. It is really very surprising to ex- 
amine the patient after this procedure and to 
find how high the fundus is riding. Per- 
sonally, I have my first retroversion to see 
that was not relieved by this procedure. 

In selected cases, those with a hypertrophy 
of the cervix with excessive mucoid secretion 
and those of mild lymphadenitis of the broad 
ligament with possibly edematous tender 
tubes, I have had excellent results with the 
Elliott heat treatments, usually giving about 
twenty treatments. The size of the cervix can 
be materially reduced, the tenderness produced 
by manipulation of the uterus and adnexa, 
and occasionally a blocked tube can be re- 
lieved. I do not believe the Elliott treatments 
can be used indiscriminately to advantage but 
in certain cases marked results can be readily 
noted. The treatment of the average case of 
sterility is not unusually difficult. It requires 
the patience of both the attending physician 
and the patient and without their full coop- 
eration, even the minimum results cannot 
reasonably be expected. 
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Our recent forward steps in the field of 
gynecology and obstetrics, especially those in- 
vestigations relative to the phenomena of 
menstruation, ovulation and endocrinology, 
have put us in a position to benefit this type of 
case. ‘No married couple, desirous of child- 
ren, should be told that a barren marriage 
exists until both partners have been given care- 
ful study, and the results have been counter- 
checked. A couple may be basing their de- 
cision to adopt a child on the possibility of 
being able to overcome their sterility. Even 
under such circumstances and in the presence 
of what appears to be an absolute sterility, 
the prognosis should still be a guarded one 
avoiding a definite and final answer. The 
couple should be told that pregnancy is un- 
certain, or even unlikely under present con- 
ditions and be advised to proceed with the 
adoption. There are too many psychoneuro- 
tic factors centered around the instinct for re- 
production to risk arousing these to a path- 
ologic degree by a heedless and abrupt dis- 
missal of hopes without the opportunity of 
gradual adjustment.” ** 


CASE REPORTS 
The following case reports have been se- 
lected from my private practice to illustrate 
some of the results that can be obtained : 


Case No. 1. Mrs. N. W., white, aged 27 years, 
weight 15514 pounds, married four years, though she 
had used no preventatives for past three years, had no 
pregnancies. When examined on June 2, 1937, the 
Huhner and Rubin tests were normal; past history and 
pelvic findings essentially negative, except for slight 
but regular menstruation; basal reading, minus 13. This 
patient was put on 54 grain of Armour’s Powdered 
Thyroid Extract four times daily. Her weight on Oc- 
tober 1, 1937, was 148 pounds; general condition better; 
menstruation heavier and longer. The first day of her 
last menstruation was Feb. 22, 1938. Pelvic examina- 
tion on April 25, 1938, showed patient apparently two 
months’ pregnant. Friedman and Antuitrin-S tests were 
positive for pregnancy, confirming pelvic findings. This 
patient had been taking thyroid extract for eight 
months before her pregnancy had occurred. The use 
of thyroid extract will be continued during her preg- 
nancy according to indications. 


Case No. 2. M. B. H., aged 30, was a winter visitor 
from Canada. She was first seen in March, 1934, when 
she had an intestinal obstruction resulting from loops 
of ileum becoming entangled in the right round liga- 
ment following an Olshausen suspension of the uterus 
done in Montreal in November, 1933. The operative 
results were excellent for the relief of the obstruction. 
The Olshausen suspension had been done following 
three miscarriages all under four months, the attending 
physician at that time thinking a retroversion was re- 
sponsible for the miscarriages. At the time of the op- 





**Quoted from Management of Obstetrical Difficul- 
ties—Titus—1937—page 68 
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eration, her surgeon reported an infantile uterus and 
advised against the attempt at future pregnancies. 


This patient was next seen December 11, 1936, giving 
her last menstrual period as November 4, 1936. The 
Antuitrin-S and Friedman tests were both positive for 
a pregnancy. Basal reading was minus 18 on Decem- 
ber 14. She was placed on a 34 grain of Armour’s 
Powdered Thyroid Extract four times daily. She re- 
turned to her home in the early spring of 1937 and de- 
livered a full term healthy baby girl on August 4, 1937. 
This patient was seen again on April 19, 1938. Her last 
menstrual period was February 18, 1938. She spotted 
slightly on March 30. Pelvic findings showed the uterus 
enlarged normally to a two months’ pregnancy; the 
Antuitrin-S intradermal test was positive; basal read- 
ing minus four. The patient has returned to her home 
in Montreal. I believe this patient’s prior miscarriages 
were due to a thyroid imbalance which was corrected 
by taking thyroid extract for the nine months of her 
first normal pregnancy. 


Case No. 3. Mrs. G. B., aged 32 years, had had one 
full term pregnancy eight years previously but no preg- 
nancies since, though no prophylactic measures had been 
used. Rubin test on June 25, 1935, showed non-patent 
tubes, manometer being carried to 200 mm., and sus- 
tained for five minutes. Pelvic examination showed a 
small tender mass at the end of the left tube in the 
lower left quadrant. Laparotomy done on July 6, 
which revealed the presence of cysts on fimbria of left 
tube, the cysts being the size of a large marble. Both 
tubes were opened with a grooved director and a small 
sound, the obstruction being found in the isthmus of 
both tubes. On September 30, November 14 and De- 
cember 7, 1935, the Rubin test showed normal findings, 
gas passing through at 120 to 130 mm. and the patient 
having the usual pains under the shoulder. I did not 
see the patient again until December 26, 1936, when a 
Rubin test was run and the tubes opened at 190 mm. 
Two days later the tubes opened at 120 mm., the 
patient having pains under the shoulders on both oc- 
casions. On December 30 a Huhner test showed nor- 
mal sperm. During the months of February and March 
of 1937 a series of twenty Elliott treatments were given 
and during the months of April, May and June the 
patient was given Antuitrin-S injections at her ovu- 
lation period. On September 7 and 8 the Rubin test 
was positive for patent tubes. The patient had her last 
normal menstrual period on October 12, 1937. On 
November 30, both Friedman and Antuitrin-S_ tests 
confirmed pelvic findings of a uterine pregnancy. The 
patient made the usual progress of a pregnancy until 
January 15, 1938, when she showed signs of an abor- 
tion. The night before she became very frightened by 
prowlers in the yard, the incessant barking of a huge 
police watch-dog, and the subsequent shooting of a 
double-barreled shotgun at the dog. Her husband was 
out of the city and she was alone at the time. She spent 
a very uncomfortable night and was in a highly nervous 
state the next morning, when she began to have lower 
abdominal cramps. She was immediately hospitalized, 
but despite massive doses of progesterone and lipolutein 
she went into active labor and aborted on January 18. 
This was an unfortunate interruption of a pregnancy 
that was proceeding normally. 


Case No. 4. Mrs. H. T., aged 29 years, had been 
married five years with no pregnancies, though no con- 
traceptives had been used for the past four years. This 
patient was first seen on July 27, 1936. Pelvic findings 
were negative with the exception of a mild chronic 
cervictitis and a cervical polyp which occluded the 
major portion of the external os. On July 31, an 
endotherm conization of the cervix was done to remove 
the polyp. The specimen report showed this to be a 
benign cervical polyp. On June 5, 1937, Rubin test 
showed normal patent tubes which opened at 120 mm. 
On October 26 the Huhner test was run and the semen 
examined every 30 minutes, the sperm remaining alive 
and active for nine hours, when observations were dis- 
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continued. The patient was given antophysin during 
the October, November and December ovulation periods. 
The cervix was dilated wide with graduated sounds in 
January at the beginning of the suspected ovulation 
period. On March 5 the patient presented herself for 
examination, the first day of the last period being 
January 25, 1938. The Antuitrin-S intradermal test 
was positive for a pregnancy on that date and pelvic 
findings on March 20 confirmed the findings of a nor- 
mal uterine pregnancy. This patient was seen by me on 
April 12 and 26, and running a normal course. 


Case No. 5. Mrs. A. W., aged 29, had a normal full 
term delivery in 1930. She presented herself for ex- 
amination relative to the question of a second preg- 
nancy on October 12, 1934. She gave a history of 
metrorrhagia (12 to 14 days) for the past year. The 
past history included a thyroidectomy done in 1928. 
Pelvic findings showed the presence of a left cystic 
ovary the size of a tennis ball, the cervix practically 
closed, barely admitting a No. 4 French sound. Both 
tubes and right ovary were normal by palpation. A 
Rubin test, run on January 14, 1935, showed both 
tubes closed at 200 mm., while in a test two days later, 
the tubes opened at 160 mm. on the third attempt. On 
February 20 the patient was in the office and stated that 
her last period was on January 10. The Friedman test 
was positive for pregnancy. The latter part of March, 
the family bought a new car and the industrious wife 
polished it thoroughly one afternoon. The following 
night she suffered acute lower abdominal cramps and 
at 2:30 the next morning had a spontaneous expulsion 
of a two months’ pregnancy. Patient again returned 
to the office on October 28, 1935. Three tubal in- 
sufflations were done; the last test showed the gas 
passing through at 130 mm. The patient skipped her 
November and December menstruation, and despite the 
fact that her basal reading was within normal limits, 
she was placed on small doses of thyroid. Fetal move- 
ments were felt on March 12, 1936, and this patient de- 
livered a full term normal baby boy on July 12, the 
pregnancy most likely occurring immediately after the 
tubal insufflation in October. In this particular case, 
it is remarkable that the patient went for over five 
years without becoming pregnant, no precautions being 
used, and then after only two insufflations, two suc- 
cessive pregnancies followed. 


Case No. 6. Mrs. C. McL., aged 29, was first ex- 
amined September 21, 1935. Her past menstrual his- 
tory was negative; she had a full term normal delivery 
in 1929. She had remarried and was desirous of preg- 
nancy by present husband. Pelvic examination (bi- 
manual) revealed nothing of significance. Rubin in- 
sufflations, three attempts, carried to 200 mm. and held 
for three minutes each, did not open tubes. On 
November 26, 1935, the tubes were non-patent. A 
Huhner test run on this date showed normal sperm. 
This patient was not seen again until November 8, 
1937. In the interim of two years she had been op- 
erated and the attending surgeon wrote me as follows: 
“Mrs. McL. was operated in March of this year (1937). 
The operative record reveals that she had some ad- 
hesions of both tubes and ovaries and that the fimbriae 
were sealed with apparently soft adhesions. The 
uterus was somewhat retroverted. We opened each 
fimbria and insufflated each tube with an aseptic syringe 
leaving the fimbria apparently normal. I gave her a 
favorable prognosis for pregnancy after the operation. 
I am sorry she is still having trouble and had hoped 
that she would have conceived some time ago.” In 
addition this patient stated that she had received some 
twenty Elliott treatments in the summer of 1937. 

On November 8, 1937, the Rubin test was carried to 
215 mm. and the tubes were not open. Two days later, 
the reading dropped from 190 to 170 mm. where it re- 
mained. On November 12, three tests were run and 
the last test which dropped to 150 showed gas ap- 
parently passing into the abdomen. The patient com- 
plained of slight pain under the shoulder after this 
insufflation. December 18 the patient was put in Trend- 
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elenburg position and after inserting the cannula into the 
cervix the vaginal vault was filled with sterile water. 
The test showed the Tycos needle slowly drop from 
200 to 160 mm. There were no gas leaks at the 
cervix. On January 16, 1938, three insufflations showed 
the manometer reading drop from 150 to 110, the pa- 
tient complaining of marked discomfort under the 
shoulders after the test. On March 11, three tests 
were run, the gas passing through at the 140 level and 
dropping to 10J mm. on shutting off the pressure. This 
patient was last seen on May 6. Tests showed that the 
tubes were definitely open at 120 mm. and fell rapidly to 
70 mm. on shutting off the gas pressure. The patient 
showed the characteristic symptoms of pains under the 
shoulder which disappeared on lying down. She had 
been given 100 R. U. daily of Antuitrin-S by her at- 
tending physician in Tallahassee during the February, 
March and April periods. During the May ovulation 
period we have put her on the stronger Parke-Davis 
Antuitrin-S, which contains 500 R. U. per cc., every 
other day. I believe this patient will eventually become 
pregnant. 

This case really exhibits the cooperation that a pa- 
tient will render. She has driven over 500 miles each 
month for the past five months for the sole purpose 
of having a Rubin insufflation of her tubes. She has 
taken injections of Antuitrin-S for the past four months 
in an attempt to stimulate her ovulation. She received 
20 Elliott treatments in the summer and early fall of 
1937 and in March of 1937, at the advice of her at- 
tending physician, underwent a laparotomy in the hope 
of relieving her sterility. Finally, her last four Rubin 
tests during the past four months have shown her tubes 
to be patent. 


120 E. Robinson Street. 


DISCUSSION 
Dr. John D. Milton, Miami: 

I wish to commend Doctor Hoffmann on 
his paper. It reveals considerable study and 
preparation and in discussing it I wish to 
stress three points. 

First. Following the old adage that it 
takes two to make a baby, we must not under- 
estimate the male side. Here I think consul- 
tation is necessary. The matter of normal 
male sperm must not be left to the observa- 
tion of a technician. The pathologist should 
be the man to determine the two factors of 
the sperm, normal fertility and mobility. If 
either of these conditions are not normal the 
urologist has his hands full. 

Second. I want to emphasize the endo- 
metrial study, that is the endometrial scrapings 
pre-menstrually done by Dr. Emil Novak to 
determine ovulation. I want to quote Dr. 
Sam R. Meeks of Boston: “The ovary must 
be mechanically free to liberate mature egg 
cells, but the gland must also be able to cre- 
ate the divine spark, that sum-total of hor- 
mones that endow the ovum with adequate 
vitality.” 

Third. In this modernistic age we must 
take into consideration contraceptives. Both 
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husband and wife should be educated along 
the lines of safe periods as stated by Dr. 
Hoffmann, and they also should be advised 
as to proper contraceptives so that after dis- 
continuing their use, the vaginal mucous mem- 
brane will return to normal. This education 
should be secured from a medical man and 
not from a drug store window display. 

In closing I wish to again congratulate 
Doctor Hoffmann on his paper. 


Dr. Russell B. Carson, Orlando: 

There are two points I would like to bring 
out from the viewpoint of the urologist. First, 
that one should not let the examination of the 
female—that is, of the sperm obtained from 
the female, be the only examination that is 
made of the sperm. The reason I say this is 
that in the ordinary routine examination of 
the sperm obtained from the vagina it is diffi- 
cult to determine the number of sperm present. 
As you know at least 60 per cent of the nor- 
mal number of sperm should be present if 
pregnancy is to be expected. Not infrequent- 
ly one may find live sperm actively mobile, 
but after an examination is made of the sperm 
not mixed with vaginal secretion you may not 
find more than 10, 15 or possibly 25 per cent 
of the normal number of sperm present, and 
a goodly number of these may be abnormal 
forms. 

Another point I would like to stress, in 
making examinations of this sort, is that one 
may find a contamination which is considered 
possibly vaginal, in the form of pus cells. 
Do not assume that that is a vaginal contam- 
ination. Be sure that it is not a prostatic 
contamination, which will be responsible in 
an equal measure for the sterility. A pro- 
static smear or condom specimen should be 
insisted upon from the male as well as the 
Rubin test on the female. 


Dr. H. A. Day, Orlando: 


I think Doctor Hoffmann has read a very 
important paper. This is something that con- 
cerns the lives of all of our people and all of 
our patients, something heretofore not having 
been looked into as carefully as Doctor Hoff- 
mann has done. He has given us the high 
spots of what has been going on in the re- 
search world in the last few years. They are 
great advances and we may thank Doctor 
Hoffmann for enumerating them. Further 
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elaboration on the details of these different 
tests and examinations is useless at this time. 
I just want to tell Doctor Hoffmann that I 
appreciate being able to be here and discuss 
his paper, and I think that we all got a great 
deal of good out of it. . 


Dr. C. D. Hoffmann, Orlando (Concluding): 

I want to thank these gentlemen for dis- 
cussing this paper. They probably know as 
much or more than I do about this subject. 
I feel that all of this work is still in its em- 
bryonic stage and that there is still consider- 
ably more to be known on this subject. I feel 
that it does have a definite place because, per- 
sonally, I know that there are as many wo- 
men who want children and couples who want 
them as there are those who don’t want them. 

The Rubin test is frequently run under 
water but that is not always a safe procedure. 
Another point I would like to mention is that 
it is unsafe to carry a tube up to 215 or 220 
mm. of pressure, because tubes have ruptured 
at 220 mm. So it is with a great deal of 
precaution and care that insufflation should 
be carried higher than 200 mm. 





LUPUS ERYTHEMATOSUS 
LaurEN McC. Sompayrac, M. D., 
Jacksonville. 


The justification for considering lupus 
erythematosus as a subject of general interest 
to the Florida Medical Association is the ap- 
parent increase in incidence of this disease. 
Observations in Philadelphia by Ludy and 
Corson’ lead to the conclusion that a virtual 
epidemic of this malady is present. This in- 
creased incidence has also been noted by 
Bechet’ of New York and Kirby-Smith’ of 
Jacksonville. It is generally conceded that 
sunlight has a definite role in the etiology of 
this disease, hence the subject becomes of pe- 
culiar interest to the physician of “The Land 
of Sunshine.” 

HISTORY 

First described by Biett* under the title 
“Erytheme Centrifuge,” it was Hebra’ who in 
1845 gave it the name Seborrhea Congestiva. 
Its present title was given by Cazenave’ in 
1850. 


Read before the Sixty-fifth Annual Meeting of the 
Florida Medical Association, held in Miami, May 9, 10, 
and 11, 1938. 
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DESCRIPTION 


This erythematous, scaly, patchy disease of 
the skin is usually chronic, sometimes acute. 
It frequently leaves superficial atrophy and 
scar formation, is capricious in its course and 
not infrequently terminates fatally in certain 
of its forms. For practical purposes this dis- 
ease is divided into the common discoid va- 
riety and the diffuse or disseminated variety. 


The discoid variety is usually chronic, last- 
ing in cases for a quarter of a century or 
longer and throughout that time not inter- 
fering with the general health. There may be 
short periods of rapid advancement and then 
the disease remains stationary. The usual sites 
are the face with its frequent bat-wing dis- 
tribution, scalp and ears but may occur on any 
part of the body. The patches are neither 
spontaneously painful nor sensitive to pres- 
sure. Superficial scratching, however, causes 
decided discomfort, and more frequently pain. 
The mucous membranes may become involved. 
Chronicity, telangiectasis, erythema and scar- 
ring are characteristic of this variety. It has 
well earned Stelwagon’s' descriptive phrase, 
“destroyer of good looks.” 


Lupus erythematosus disseminatus may oc- 
cur as a primary acute systemic disorder ac- 
companied by grave constitutional symptoms ; 
or similar acute manifestations may develop 
during the course of the discoid variety, not 
infrequently following sunburn. In the pri- 
mary acute form the face is edematous and 
swollen and resembles erysipelas in many re- 
spects. On the hands the lesions may be ery- 
thematous papular or purpuric. On other por- 
tions of the body the eruption is multiform. 
Bullae, vesicles, scaling patches, crusted areas, 
hemorrhagic lesions and generalized telan- 
giectasis have all been described. Itching and 
burning sensations may be mild or marked es- 
pecially on the face, hands and feet. General 
symptoms include fever of septic nature, arth- 
ritic pains involving the muscles and bones as 
well as joints, gastrointestinal disturbance, 
anorexia, nausea, vomiting, diarrhea, loss of 
weight and prostration. The usual blood pic- 
ture is a relative leukopenia with increase in 
lymphocytes. This is of value as a guide in 
treatment of the disease.” Thrombopenia has 
been reported. Albuminuria and other patho- 
logical findings indicate kidney invasion. 
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Urinalysis, particularly in cases of acute lupus 
erythematosus disseminatus, showed a high 
incidence of hematoporphyrin. This has lead 
to a belief that the light factor and presence of 
photosensitizing agent in the blood might 
account for the cutaneous lesions.’ Micro- 
scopic findings are marked hyperkeratosis with 
follicular plugging, epidermal atrophy; non- 
specific inflammatory reaction of the corium 
largely perivascular, and partial destruction of 
the glands and follicles. 


ETIOLOGY 


Lupus erythematosus is more common in 
women than in men and usually appears first 
in the third decade of life. It may follow se- 
borrheic dermatitis, acne, variola, erysipelas, 
undue exposure to sunlight and traumatism 
from any cause. By an increasing number of 
writers the disease is considered a chronic in- 
flammation due to a toxic infection, the exact 
nature of which is not known. The relation- 
ship to tuberculosis is a much disputed ques- 
tion and though it has none of the essential 
characteristics of local tuberculosis, it occurs 
not infrequently as a dermatosis of the tuber- 
culous. Recent observations suggest a focal in- 
fection as the probable source of intoxication 
in some instances. Barber’ (England) re- 
corded the case of a patient in whom he re- 
garded a streptococcal infection in the tonsils 
as important etiologically. 

In a very recent article’ the possible role of 
the heavy metals was emphasized and the 
summary of the possible factors necessary for 
the production of lupus erythematosus was 
given as follows: 

1. A focus of infection which affords the 
necessary antigen. 

2. A toxic metal such as lead which acts 
as a catalyst. 

3. Sunlight which affords the ultraviolet 
ray and thus acts as a spark to the bomb. 

In a recent discussion Bechet’ makes the 
following statement: “Many of these patients 
state that the disease apparently began after 
the subsidence of a severe blistering sunburn. 
I have long been convinced that actinic ex- 
posure is a factor in the production of lupus 
erythematosus, and its present increased in- 
cidence may well be accounted for by the 
present tremendous popularity of excessive ex- 
posure of the skin to the sun or ultraviolet 
radiation. I have observed two patients who 
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suffered from acute lupus erythematosus after 
serious burns from over-exposure to ultra- 
violet ray lamps in their own homes.” 

The factor of sunshine in the etiology of 
this disease is of direct concern to those of 
us in this state. Happier our lot if we could 
duplicate the results of Franck” who effected 
a cure by the use of gold salts and ultraviolet 
light. However, the damaging effect of ultra- 
violet light is generally agreed upon. Our 
abundant sunshine with the increasing popu- 
larity of sun-bathing may well influence the 
incidence in this locality. And if we are 
hwediul of the observation that the incidence 
is higher in nervous, energetic, overactive in- 
dividuals, many of whom are present in our 
tourist population, we find adequate explana- 
tion of the possibility of an increased incidence 
of the disease. However, there is no occasion 
for alarm if we will keep it in mind and re- 
gard with suspicion the dermatitis that fails to 
clear up on appropriate treatment. 


DIFFERENTIAL DIAGNOSIS 

The early stage may be confused with urti- 
caria, erythema multiforme, or even drug 
eruption. Often a case seems to develop on a 
seborrheic dermatitis. The character of the 
scale, the follicular plugging, the more definite 
erythema and the atrophy help to distinguish 
lupus erythematosus from the more superficial 
seborrheic dermatitis. 

Lupus vulgaris in Florida, for all practical 
purposes, can be dismissed. French and 
Lefholz” observed that cutaneous manifesta- 
tions of tuberculosis become less frequent as 
one approaches the equator and expressed the 
belief that no proven case of lupus vulgaris 
originating in the State of Florida has been 
reported. Rarely do we have the history of 
moisture or excessive itching found in eczema 
and the acuteness of even chronic eczema as 
compared with lupus erythematosus will suffice 
to distinguish the two diseases. Psoriasis is 
characterized by more lustrous and more 
readily exfoliating scales. Its patches are uni- 
formly well covered with scales and are of 
equal flatness in all parts; while those of lupus 
erythematosus are irregularly squamous, the 
scales being often clustered at the orifices of 
the ducts of the sebaceous glands while the 
rim of the patch is elevated and the center 
depressed. Removal of the scales of lupus 
erythematosus usually causes the patient to 
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wince with pain. In acne rosacea there are 
marked telangiectases and papulopustules or 


* nodules which are not found in erythematosus 


lupus. 
TREATMENT 


A thorough physical examination should 
be made with especial emphasis on tuberculous 
infection, and possible foci of infection. Much 
depends upon the variety and stage of the dis- 
ease. In the acute disseminating variety, rest, 
cod liver oil, sedation and diet play the most 
important role. Heavy metals, especially 
gold, have little if any place in this variety 
and it is generally agreed among dermatolo- 
gists that gold, if given at all, should be in 
literally homeopathic doses. In the discoid va- 
riety the physical examination again may re- 
veal the toxic focus. Removal of such foci of 
infection as teeth or tonsils followed by auto- 
genous vaccine therapy has resulted in im- 
provement or complete eradication of the 
lesion. Of the drugs recommended for oral 
administration, quinine merits probably the 
most consideration. However, results from 
this method of treatment are not highly satis- 
factory. 

The French tendency of recent years to 
prefer bismuth to gold” has not been generally 
accepted but is constantly gaining ground 
everywhere. Wise and Sulzberger” stated 
that gold salts may be used in the treatment of 
lupus erythematosus, provided bismuth prepa- 
rations have failed but in their opinion should 
not be used as a first measure. Despite its 
toxicity and occasional disastrous results of its 
use, gold has maintained its position as the 
treatment of choice in the chronic discoid 
form of lupus erythematosus. An even better 
outlook from the use of gold therapy has re- 
cently taken form. Obermayer and Becker’ 
have recently reported favorable results by the 
use of ammonium succinimido-aurate. They 
conclude that the complex salts of the imido- 
auric acids in the form of the ammonium or 
sodium salt, represent gold compounds of low 
toxicity suitable for intravenous therapy 
where gold treatment is indicated; that their 
toxicity is much lower than that of sodium 
gold thiosulfate and when used in lupus ery- 
thematosus they show a therapeutic effect 
similar to, but perhaps slower than, that of 
sodium gold thiosulfate. 

These investigators recommend prolonged 
rational treatment in the form of alternating 
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intravenous courses of gold and intramuscular 
bismuth injections with interpolated rest pe- 
riods, during which time the patient is given 
quinine sulfate by mouth. “Rational” treat- 
ment as opposed to symptomatic treatment is 
certainly more worthy, especially in view of 
the frequent tendency for recurrence. 

It follows from what has been said under 
causation that protection of the skin is of 
prime importance. Particularly should the 
patient be cautioned about sun exposure. 
Soothing lotion on the acute lesions, sulfur 
when the seborrheic element is marked and 
sometimes in chronic discoid patches local de- 
structive agents may be used. Probably the 
most satisfactory of these is carbon dioxide 
snow. X-ray is rarely of value, and a review 
of the literature for the last twenty-five years 
showed that x-ray has been used less and less 
in treatment of the disease.” 


RELAPSE 

Even in the face of apparently adequate 
treatment relapse is encountered. Stokes 
and Callaway” recently reported a_ series 
of thirty-one cases which they followed 
up a sufficiently long time to make the con- 
clusion that in twenty-two cases there were 
relapses. Each patient had from one to four 
relapses and of forty relapses eighty-five per 
cent occurred during the spring or summer, 
which to them suggested the influence of sun- 
light. Forty-two per cent were definitely re- 
lated to exposure to sunlight. Twenty-three 
of these patients gave a history of previous 
over-susceptibility to sunburn. Nervous stress 
and strain undoubtedly played a part in caus- 
ing relapses in seven patients of their series. 
One of their relapses occurred after a frac- 
tional dose of roentgen ray. 


SUMMARY 

Lupus erythematosus is apparently on the 
increase. The discoid variety is usually 
chronic and has been termed “the destroyer of 
good looks.” The diffuse type is frequently 
acute with accompanying grave constitutional 
symptoms. 

Possible etiological factors include: foci of 
infection, toxic metal, sunlight and trauma 
from other causes. 

The role played by sunlight is emphasized 
with particular reference to Florida. 

A brief differential diagnosis is included. 
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Recent trends in treatment indicate gold 
the drug of choice with bismuth gaining 
favor. Ammonium succinimido-aurate gives 
promise of safer gold therapy. 

Some factors influencing relapse are dis- 
cussed. 


BIBLIOGRAPHY 


1. Ludy, John B., and Corson, Edward F.: Lupus 
Erythematosus; Increased Incidence; Hemaloporphyri- 
nuria and Spectroscopic Findings, Arch. Dermat. & 
Syph. 37: 403-416 (Mar.), 1938. 

2. Bechet, Paul E.: Excessive Solar and Photo- 
therapeutic Irradiation; Causative Factor in Certain 
Diseases of Skin, Arch. Dermat. & Syph. 29: 221-227 
(Feb.), 1934. 

3. Kirby-Smith, J. L.: Discussion. 
vol. 30, No. 3 (Mar.), 1937. 

4. Biett, Abrege Pratigen des Maladies de la Peau, 
Paris, 1828. 

5. Hebra, Hautkrankheiten Bd iii Theil i. 

6. Cazenave, Annales des Maladies de la Peau, 1851, 
iii p. 298. 

7. Stelwagon, Henry W.: Treatise on Diseases of 
the Skin. Philadelphia: W. B. Saunders Co. 1907 (5th 
edition) p. 724. 

8. Obermayer, M. E., and Becker, S. William: 
Ammonium Succinimido-aurate, A Gold Compound of 
Low Toxicity, J. Investigative Dermat. 1: 99-107, 1938. 

9. Barber, H. W.: Lupus Erythematosus Associated 
with Streptococcal Infection of Tonsil, Brit. J. Dermat. 
31: 186 (Oct.-Dec.), 1919. 

10. Franck, G.: Lupus Erythematosus of Face: Cure 
by Gold Salts and Ultraviolet Rays, Urol. & Cutan. 
Rev. 37: 552-553 (Aug.), 1933. 

11. French, E. D., and Lefholz, R.: Lupus Vulgaris 
in Far South, South. M. J. 30: 270-278 (Mar.), 1937. 

12. Jordan, A. S., and Tarabuchin, A.: Die Be- 
handlung des Lupus Erythematodes mit Bismuth, Derm. 
Wochschr, 99: 1145 (Sept. 1), 1934. Srokowska: Lupus 
Erythematodes, Zentralbl. f. Haut und Geschl. Krankh, 
54: 2, 1936. 

13. Wise, F., and Sulzberger, M. B.: Year Book of 
Dermatology and Syphilology, Chicago: The Year Book 
Publishers, Inc. 1935, p. 452. 

14. MacKee, George M.: X-rays and Radium in 
Treatment of Diseases of the Skin, Philadelphia: Lea 
& Febiger, 1938, p. 615. 

15. Callaway, J. Lamar, and Stokes, J. H.: Relapse 
in Lupus Erythematosus After Treatment with Gold 
Thiosulfate, Arch. Dermat. & Syph. 37: 4 (Apr.), 1938. 

16. Ormsby, Oliver S.: Diseases of the Skin, (5th 
edition), p. 828. 

17. Kren, Otto: Lupus Erythematosus and Tuber- 
culosis, Congress Derm. Internal Ix 2: 701-707 (Sept.), 
1935. 

18. Wright, Carrol S.: Ten Years’ Experience in 
Treatment of Lupus Erythematosus with Gold Com- 
pounds, Arch. Dermat. & Syph. 33: 413-433 (Mar.), 
1936. 

19. Fessler, A., 
& Syph. 170: 107 (Apr.), 1934. 
& S.) (Editor’s Note) 1934. 

20. Weiss, R. S.; Lane, C. W., and Bagby, J. W.: 
Effect on Leukocytes of Therapy with a Gold Prepara- 


tion, Arch. Dermat. & Syph. 35: 1074-1086 (June), 1937. 


South. M. J. 


and Kropatsch, A.: Arch. Dermat. 
(Year Book of D. 


159 St. James Bldg. 





444 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


DISCUSSION 
Dr. J. L. Kirby-Smith, Jacksonville: 


Doctor Sompayrac today has given us a very inter- 
esting account of one of a chronic disfiguring derma- 
tosis. His lantern slides well illustrate the situation. 

At the beginning of my work in the study of derma- 
tology, most authorities considered lupus erythematosus 
in the group of tuberculids. Only in comparatively re- 
cent years has the subject of focus infection of various 
parts of the body been incriminated. Still many cases 
of lupus erythematosus can be attributed to tuber- 
culosis of other parts of the body. 

A few years ago at our annual meeting in Ocala I 
had occasion to discuss a paper by C. A. Andrews 
of Tampa, “Florida Sores.” Resentment was expressed 
at the implication that we had any distinct skin disease 
peculiar to this State. Doctor Sompayrac’s emphasis 
of sunlight in Florida as a factor in the cause of lupus 
erythematosus should require some consideration. As 
a matter of fact, all of you know that we have plenty 
of this and it is our best “stock-in-trade.” Unquestion- 
ably there is an increase in the incidence of lupus 
erythematosus in Florida. It may be that the disease is 
better recognized by the profession. However, our 
people and particulariy the visitors do unduly expose 
their faces to the bright sunshine. All of us know that 
certain types of skin, particularly blonds, are photo- 
sensitive. With an existing circulatory disturbance of 
the soft part of the face, and this possibly from focal 
infection, it can be readily understood how excessive 
sun exposure in certain individuals may produce this 
chronic, inflammatory, scaly skin affection of the face. 

This is my impression and I think corresponds to the 
statements of the essayist. Most surely it is not pro- 
posed that all people stop sun baths. It would not be 
any more appropriate for us to advocate this, than it 
was for one of our prominent pediatrists, at a previous 
meeting, to caution against the use of quinine because a 
few cases of blindness may have been reported from the 
use of the medicine. 


Dr. Elmo D. French, Miami: 


I do not believe that the essayist sufficiently clarified 
his point of view as to the role sunlight plays in the 
disease we know as lupus erythematosus. 

In my observation, lupus erythematosus is not unduly 
prevalent, nor is it of increased incidence at this time in 
south Florida, where during the winter months we have 
more actual hours of sunshine than in any section of the 
continental United States. It cannot be denied, how- 
ever, that the effect of ultraviolet light, or of sunlight, 
upon lupus erythematosus is to increase the manifesta- 
tions of the disease. This property of photosensitivity, 
lupus erythematosus shares with many other disease 
entities. 

Pellagra is more markedly sensitive to solar radiation 
than lupus erythematosus. A limited amount of ultra- 
violet radiation will aggravate furunculosis. Acne is 
aggravated by sunlight especially t the seaside. Im- 
petigo occurs more profusely in exposed areas. Herpes 
simplex, known to be caused by a virus, reccurs almost 
regularly a few hours after an intense sunburn of the 
involved region. 

Not so obvious but no less real as factors baleful in 
their effects on lupus erythematosus, which like sunlight 
should be classified as predisposing causes, are: cold, 
menstruation, pregnancy, menopause, or anything that 
leads to regional congestion. 

As to the etiology of lupus erythematosus, I think we 
as yet must adopt an attitude of more or less eclectic- 
ism. Too many objections have been offered to all 
theories so far advanced and they lack final proof. 

The diagnosis of the disease is, in typical cases with 
an atrophic depressed center and infiltrated keratotic 
border, easy. In the very early cases, where erythema 
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is the dominating symptom and the other features very 
slight, the diagnosis is at times difficult. The histo- 
pathology is not conclusive. 

In the treatment of the disease, I think we should 
remember the dictum of Petges: “An experienced 
physician approaches lupus erythematosus, as he ap- 
proaches eczema; cautiously.” Local treatment is not 
confined to the proper use of carbon dioxide snow nor 
general treatment to the parenteral injection of gold, 
or arsenic, or bismuth. In advanced cases, cod liver oil 
and the iodides are of value and in the chronic forms, 
adrenalin calcium salts and vitamins. In acute cases 
ergot, aconite and quinine have proved of benefit. 

In closing I wish to repeat for the sake of emphasis: 
sunlight or ultraviolet light never produce lupus 
erythematosus and in no sense whatever can we be- 
lieve it has anything to do with any alleged increase or 
decrease in the incidence of the disease. 





COMMON FRACTURES ABOUT THE 
WRIST 
EuGENE L. Jewett, M. D., 
Orlando. 


Fractures about the wrist are usually caused 
by a fall on the outstretched arm with the 
wrist extended. Other forces of indirect vio- 
lence and also direct violence, such as having 
the wrist hit with an automobile crank may 
produce injuries in this region. The volar 
radial carpal ligament attaches about one-half 
inch proximal to the articular surface of the 
radius and is the stronger of the two capsular 
ligaments. The weaker one (the dorsal radial 
carpal ligament) attaches about one-fourth 
inch proximal to the articular end of the radius 
and with the radial and ulna collateral liga- 
ments complete the strong fibrous covering of 
the joint. 

Indirect violence from a fall usually hyper- 
extends the wrist joint and causes the so-called 
Colles’ or suprastyloid fracture. This fracture 
produces the typical silver-fork deformity, of 
which you are all so well aware. The radius 
is usually fractured from one-half inch to 
three-quarters of an inch proximal to the joint 
space with often a comminution that extends 
into the articular surface of the radius. The 
radial fragments usually become impacted in 
the dorsally displaced and oblique position 
with or without the ulna being involved. 
When the ulna is injured there usually is in- 
volvement of the distal radial ulnar articula- 
tion and the articular disc which separates 
the ulna from the carpal bones. Both the ra- 
dial and ulnar collateral ligaments may be 
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partially torn, although usually they remain 
intact along with the dorsal and volar radial 
carpal ligaments. Often several of the tendon 
sheaths on either one or both surfaces of the 
wrist joint are traumatized, although the 
tendons themselves are rarely severed. In this 
typical Colles’ fracture the distal articular 
surface of the radius points from ten to thirty 
degrees backward as one looks at the lateral 
view. Normally this angle should be about five 
or ten degrees anterior to a ninety degree 
vertical axis. 

The reversed suprastyloid or Colles’ frac- 
ture is called a Smith’s fracture, and is a 
rather rare occurrence. It shows up as a 
garden-spade deformity with the convexity of 
the hump being on the anterior in place of the 
posterior aspect of the wrist. A Barton’s 
fracture is one where only the posterior lip of 
the radius is fractured and may give clinically 
the same deformity as the Colles’. The re- 
versed Barton’s has a fracture of the anterior 
articular lip, and is a rare clinical finding. 

The diagnosis of wrist injuries can usually 
be fairly well undertaken without the use of 
the x-ray, but the latter should always be em- 
ployed as soon as possible. A complete poste- 
rior luxation of the entire carpus may simu- 
late absolutely a Colles’ fracture, and even a 
dislocation of one of the carpal bones may 
throw us off. Generally the anterior-posterior 
and lateral views of the wrist are all that are 
necessary, but at times we need the posterior- 
anterior as well. 

The symptoms of these wrist injuries de- 
pend a great deal on the length of time post- 
trauma, and are therefore dependent not only 
upon the bony damage but also on the soft 
tissue trauma and swelling. The neural and 
circulatory impairment are therefore caused 
not solely by the original injury, but in many 
cases are due to the resulting tumefaction and 
pressure. 

The need for immediate reduction of these 
fractures is all important. When we consider 
that there are twenty-eight tendons going over 
the wrist joint, not to mention the nerves and 
blood vessels, we get a vivid picture of what 
malposition and vicious pressure swelling will 
do. In the first few hours posttrauma, the 
ordinary fractured wrist usually can be easily 
disimpacted and reduced. After this initial 
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‘golden period,’ however, the extreme swell- 
ing and induration of the part, combined with 
the spasm of the muscles, makes the reduction 
a different proposition. 

In the adult patient with a wrist fracture, 
local novocain injection is the method of 
choice, although we are using evipal more and 
more. The novocain lasts longer, however, 
and permits checkup x-rays and re-reduction 
if indicated. A pre-reduction sedative may 
help but if the patient is extremely nervous or 
highstrung, of course, novocain should not 
be used. 

We must always remember that the injec- 
tion of novocain is a surgical procedure which 
necessitates the same aseptic precautions and 
careful technique as any other operative un- 
dertaking. I generally use a one per cent so- 
lution of novocain without epinephrin added. 
Many men use the mixed solution of novo- 
cain and epinephrin, but I do not see any 
great need of the latter. Of course, in cases of 
marked shock the adrenalin would tend to 
combat that, but if there is such an extreme 
degree of shock any reduction at all would be 
contraindicated. The needle had better be an 
eighteen gauge, which is the regular Wasser- 
mann type, as the smaller hypodermic needles 
are too easily bent or broken on the bony 
spicules that are encountered. Always we must 
get a good flow of blood into the syringe, 
which tells us that we are well in the hema- 
toma. The novocain should then be injected 
very slowly with a one or two minutes’ rest 
after the first cubic centimeter is given, so as 
to be sure no untoward reaction will come 
from the novocain. Certain people become 
faint and show a more or less minor degree of 
shock from this anesthetic, especially when it 
is injected directly into the blood stream, as 
happens in such a fracture case. Usually one 
injection of eight to fifteen cubic centimeters 
is all that is needed to take care of even the 
worst fractures of the radius, and about half 
this amount for the ulna. Where only the tip 
of the ulna styloid is fractured, often no no- 
vocain is needed here at all. Following the 
injection of the novocain, dry sterile gauze is 
placed over each puncture hole and the part 
gently massaged in order to dissipate any 
swelling that is present and to hasten the dis- 
tribution of the drug. 
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When the part is completely anesthetized, 
which usually occurs in a few minutes, the 
fragments are disimpacted and_ reduced. 
Usually gentle and persistent traction on the 
hand with fixed countertraction instituted by 
either a padded sling on the arm with the 
elbow flexed or with an assistant holding the 
arm is all that is needed. The deformity is 
best increased first and then the reduction 
carried out. Strong pressure over one’s knee is 
an excellent method of exerting the force. The 
hand-shake grip is nowhere near as effective 
as grasping the patient’s wrist from the side 
with one hand below and one above the frac- 
ture site. If we are fortunate enough to do 
this with fluoroscopic control we can check up 
on the anteroposterior and lateral positions 
immediately. Otherwise, we have either to 
trust to our judgment or take checkup x-rays 
before putting on the immobilizing device. 
Again, let me stress that absolute anesthesia 
is necessary for complete muscular relaxation. 

When the questions of the best position for 
immobilizing the wrist and the method of 
retaining this position come up, we find well 
justified differences of opinion. In the ordi- 
nary, not too severe, case, the wrist may be 
put up in the midposition, especially if the 
fracture has been adequately reduced and re- 
impacted in the corrected alignment. How- 
ever, when one sees recurrence after recur- 
rence from such a system one more and more 
advises the Cotton-Loder position in most 
cases. This position is the one in which the 
wrist is flexed and ulna deviated to a greater 
or less degree. In the oblique fractures where 
there is a great danger of a recurrence this 
position should be very pronounced, whereas 
in the ordinary case only a moderate amount 
of flexion and ulnar deviation is necessary. 
Of course, where this method is used there is 
just so much more danger of circulatory dis- 
turbance and neural damage which adds to 
the ever vigilant responsibility of the surgeon 
in charge. At the first sign of any of the 


four cardinal findings of a too tightly or 
wrongly applied device there must be a loosen- 
ing of the bandage, a bivalving of the cast, or 
a modification of the position of immobiliza- 
tion. The four cardinal danger signals are, 
as you all know, swelling, numbness, coldness, 
or blueness of the fingers or thumb. The pa- 
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tient or responsible members of his family. 
must be carefully instructed about this matter, 
and at the first appearance of any of these 
changes the doctor must be notified at once. 

Generally I use anterior and posterior 
moulded plaster of paris splints, and find them 
satisfactory in the vast majority of cases. 
Every now and then, however, it is better to 
use a bivalved plaster cast. The splintage or 
cast should usually extend no farther on the 
palm of the hand than the transverse flexion 
creases, and on the dorsum just proximal to 
the knuckles. This allows for free use of the 
fingers, which should be encouraged from the 
very onset. In the usual case where the Cotton- 
Loder position is used, after ten days or so, 
the wrist is gently brought back to the mid- 
position and new splints applied. The same is 
true for a cast. We are all getting away from 
the former universally used heavily padded, 
bulky, plaster of paris cast or splints. We are 
now using only one or two layers of stockinet 
or Canton dannel, and in many instances no 
padding whatsoever, although a little piece of 
felt over the bony prominences does seem to 
help in most cases. In putting on such a 
practically nonpadded cast or splints great 
care must be taken to mould the plaster ex- 
actly to the part encased or covered. The 
above immobilization is retained for from 
three to five weeks postreduction, depending 
upon the clinical and roentgenological find- 
ings. As long as the callus is soft and tender 
it needs external support and this is easily 
determined by examination and x-ray. If 
active motion of the fingers has been main- 
tained constantly throughout the period of im- 
mobilization there will be much less need for 
physiotherapy later on. In many cases, how- 
ever, some physiotherapy will be needed in 
order to hasten the return to good function. 
Each case should be followed until a final re- 
sult is obtained, and everything possible done 
to get a satisfactory functional, anatomical 
and cosmetic result. 

Several writers advocate an open reduction 
on every reversed suprastyloid or Smith’s 
fracture, but others are just as positive that a 
closed reduction be tried first. My experience 
with a few that I have seen, is that the 
closed method should be by all means at- 
tempted first and usually is sufficient. The 
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Barton's fracture and the reversed Barton's 
fractures do not ordinarily present any diff- 
culty in reduction or retention, 

In the past two vears I have reduced twenty- 
seven fractured wrists, most of them being 
done in our clinic on the fluoroscopic table, and 
with novocain as the anesthetic. There are 
five old, more or less malunited cases, of which 
on three I had to resort to open surgery. Two 
of these cases were about one month post- 
trauma, and even though marked malposition 





Case 1, PLate 1 
A. P. and lateral views of the right wrist at time 
of accident. Wrongly interpreted as needing no 
reduction. Not a true lateral. 





Case 1, 
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had occurred I was able to obtain and main- 
tain a closed reduction. 


Case I. This x-ray (Plate 2), shows the initial frac- 
ture of the right wrist at the time of accident. There 
is moderate posterior displacement of the distal frag- 
ment with obliquity of the articular surface, and the 
mistake was made here of assuming that the fracture 
needed no reduction. This accident happened in Mexico 
City where the patient, who was a 65-year old woman, 
obtained what was thought to be the best surgical at- 
tention. Her wrist was put up in cardboard splints and, 
on arrival in this country, about four weeks later on, 
we find the picture which is shown in Plate 2. The 
malposition is much more marked, and there is no evi- 
dence of callus. The patient was anesthetized under 





Case 1, PLATE 3 


P. and lateral views postreduction with anterior and 
posterior splints in position. 





PLATE 2 


A. P. and lateral views of both wrists four weeks posttrauma. Silver-fork deformity more marked 
than in the beginning and non-union. 





448 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





Case 1, PLate 4 
A. P. and lateral views four weeks postreduction, 
splints removed. 


evipal and reduction was obtained fairly easily with the 
corrected position shown in Plate 3. Plate 4 shows the 
wrist about one month postreduction, and the position 
and callus formation are entirely adequate. The patient 
has at present a symptomless, practically normal, wrist. 


Case II. This is a case of fracture of the right 
wrist iti a man of about forty-five years of age. The 
accompanying x-ray reproductions show the increasing 
deformity over a period of one month, during which 
time several unsuccessful attempts were made to re- 
duce the fracture. The first posttraumatic plate shows 
good position of the fragments. I saw the patient one 
month after the accident, and even though he had what 
seemed to be a firm malunion I attempted a closed re- 
duction under general anesthesia. Using very strong 
traction by means of a fracture frame the fraginents 
were finally disimpacted, the fracture reduced, and the 
wrist immobilized in anterior and posterior moulded 
plaster of paris splints with the wrist in marked Cotton- 





CAsE 2, PLATE 1 
A. P. and lateral views which show relatively fair 
position of the fragments. 
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Case 2, PLATE 2 
A. P. and lateral views showing increasing poste- 
rior and lateral displacement of the radial head. 


~ 


Case 2, PLate 3 
A. P. and lateral views showing the reduction and 
immobilization in plaster-of-paris splints. 


Loder position. New splints were applied ten days post- 
reduction with the wrist swung up into the midposition. 
All splints were removed four and one-half weeks after 
reduction, and the last plate shows the condition of the 
bones about five and one-half weeks postreduction. He 
has practically a normal wrist with only a slight limi- 
tation of dorsiflexion. 


Case III. A girl aged ten was seen one month post- 
trauma. Her wrist had a suprastyloid fracture about 
one inch proximal to the lower end, and there was mal- 
union with marked dorsal angulation and_ posterior 
obliquity of the articular surface as is shown in Plate 
1. An open correction was done through a two-inch 
vertical incision over the middle of the lower end of the 
radius. Plate 2 shows the condition ten days postopera- 
tive, and reveals a slight gaping of the anterior sur- 
face of the fragments. This was corrected under the 
fluoroscope and new splints applied, which brought the 
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Case 2, PLATE 4 Case 3, PLATE 2 


A. P. and lateral views of the right wrist ten days 


A. P. and lateral views taken five weeks postreduc- 
postoperative. 


tion. Alignment good, callus ample. 
2 taken immediately after the operation shows a some- 
what over-corrected position. In this case I made one 
inch lateral and medial incisions along the lower end 
of the ulna and also over the lower end of the radius. 
The radius was entirely denuded of periosteum around 
its lower end and a wedging osteotomy was taken out 
from side to side. About one-half inch of the ulna 
styloid was removed, so as to eliminate the radial thrust 
of the hand. This boy has not carried out the exercise 
instructions, but he is obtaining a very good wrist not- 
withstanding. He has a moderate degree of anterior 
displacement of the wrist, but functionally and anat- 
omically he will improve as time goes on. 

Case V. This is a case of marked mal-united radial 
fracture, which is still under treatment and the end re- 
sult is not yet determined. The patient has had two 
operations and is going to get a useful functioning 
wrist, but as he is steadily improving his final dis- 


ability is still uncertain. 
‘ 4 22 





Case 3, PLATE 1 


A. P. and lateral views of the right wrist one 
month posttrauma. 


adjacent fragmented ends together. Plate 3 shows the 
condition of the wrist about ten weeks postoperative. 
There is some callus formation on the dorsum of the 
radius, which is rapidly melting away. She was seen 
two weeks ago and had practically perfect use of her 
wrist at that time. 

Case IV. A twenty-year old colored boy had what 
was called a mushrooming fracture in 1932. X-rays at 
the hospital had been destroyed, and there was nothing 
on his history except mushrooming fracture of the 
radius. He came to me complaining of pain and 
weakness when he used the wrist. Clinically he had a 


typical silver-fork deformity with dorsal over-riding and 

obliquity as clearly shown in Plate 1. This is the type 

of wrist that becomes weaker and weaker and ends up : oe 

with marked disability and pain. He had also a pro- Case 3, PLate 3 

nounced radial thrust to the wrist, and the tip of the A. P. and lateral views of the right wrist 


ulnar styloid was fractured but was symptomless, Plate ten weeks postoperative. 
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Case 4, PLATE 1 
A. P. and lateral views taken five years posttrauma. 
SUMMARY 

A short diseussion has been given about 
some of the suprastyloid fractures of the 
wrist. | wish to emphasize again the absolute 
necessity for: accurate early diagnosis; im- 
mediate accurate reduction and retention of 
the fracture with complete local anesthesia and 
muscular relaxation; careful, ever vigilant 
follow-up with adequate checkup x-rays and 
continuous use of the fingers; as complete a 
restoration to normalcy as possible, not only 
with regard to anatomical position but also 
function. A fractured 


wrist is like a sick 





Case 4, PLate 2 
A. P. and lateral views taken immediately postoperative. 
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appendix ; it can be the easiest to attend to or “ 


it can offer the greatest of obstacles to even 
the most experienced surgeon. 


11 Lucerne Circle. 





ALUM IN THE TREATMENT OF 
ACUTE HEMORRHAGE 
J. A. MEAsE, JR., M. D. 
Dunedin 

Kighty-nine per cent of acute gastric hem- 
orrhages are due to gastric or duodenal ul- 
cers; 4.5 per cent to cirrhosis of the liver; 1.3 
per cent to carcinoma; and 5.2 per cent to 
other causes, among which may be mentioned : 
digestive anaphylaxis, stricture of the duo- 
denum, gastric purpura, hemophilia, esopha- 
geal varices, polvposis, alcoholic debauch, 
leiomyosarcoma, and gastroduodenitis. Some 
causes which cannot be determined by x-ray 
or clinical findings are usually classified as 
luetic. 

SYMPTOMS AND DIAGNOSIS 

The degree of hemorrhage, whether small 
and repeated or massive, can usually be de- 
termined by the symptoms. In a small hem- 
orrhage there is frequently epigastric pain 
with tarry stools and signs of secondary 
anemia. In massive hemorrhage the symp- 
toms are thirst, tremor, profuse perspiration, 
palpitation, tinnitis, pallor, coldness of the ex- 


tremities, and the desire to defecate. The 
stools may be frequent, copious, tarry and 
contain recognizable blood. Temporary : 


blindness is rare. Hematemesis occurs and is 

caused by the rapid distention of the stomach. 
Most gastric hemorrhages are massive and 

recurrent. The history, physical, laboratory 

and roentgenological examinations will us- 

Only after { 

a severe hemorrhage with rupture of a blood 

vessel is death likely to occur. 


ually determine the specific cause. 


Patients over 

the age of 40 with sclerosed blood vessels are 
most prone to this condition. 
TREATMENT 

Inasmuch as ulcer is the most frequent 





cause of hemorrhage it is usually safe to as- 
sume it is the condition to treat in acute mas- 
sive hemorrhage from the stomach, provided 
there is no striking history, symptoms or find- 








Read before the Florida Midland Medical Society, 


Orlando, April 28, 1938. 
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ings to make an immediate diagnosis of some 
other condition. The cause of the hemor- 
rhage will determine whether the treatment 
should be medical or surgical. Most men 
agree that surgery in acute hemorrhage is 
contraindicated unless the bleeding is from a 
ruptured sclerotic vessel and even then the 
mortality rate is high. The elective time for 
surgery is during a quiescent period. 

The object of any treatment is to control 
the hemorrhage by clotting. To facilitate this 
there are several factors to be taken into con- 
sideration. The stomach should be empty and 
contracted with the mucous membrane lying 
in deep folds. Peristalsis should be reduced 
to a minimum. It is beneficial to increase the 
coagulability of the blood to above normal. 
Vomiting and increasing the blood pressure 
should be avoided. The patient should be 
kept warm and the respiration and heart ac- 
tion slowed. 

To accomplish these results morphine and 
strychnine are given hypodermically, and 
food is withheld for 24 or 48 hours. Blood 
transfusion in small, repeated amounts is 
ideal to keep up the blood volume, but when 
not available, saline is given either intraven- 
ously or by clysis as it does not affect the 
coagulability of the blood. Blood given in- 
tramuscularly acts as a good coagulant itself. 
When gastric lavage is used to empty the 
stomach, drugs may be introduced through 
the tube. However, coagulents applied locally 
have been reported to produce shock. The 
available coagulants are caphalen, thrombo- 
plastin, coagulin, blood serum, whole blood, 
sodium citrate, and calcium. The newer specific 
treatments, such as histidine, foreign protein, 
mercurial derivitives, etc., are recognized as 
having a limited field. 

In the following cases of gastric hemor- 
rhage I have used potassium alum in conjunc- 
tion with the usual medical treatment. In 
searching the available literature I have found 
no reports of the use of alum by mouth except 
in one case of chronic poisoning administered 
by food. The symptoms in this man were 
severe pain after meals, with nausea lasting 
most of the time and loss of weight. White 
and Smith say regarding alum administra- 
tion: “In large doses it is emetic acting di- 
rectly on the stomach and in larger doses still, 
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it is irritant and purgative. Most, if not all, 
is passed by the feces; probably in medicinal 
doses it has no more remote effect on the tis- 
sues. Nervous system: Given to animals in 
large doses it produces paresis, loss of sensa- 
tion, forced movements, drowsiness and death 
from respiratory paralysis.” 

During the past year I have had several 
patients who were taking one rounded tea- 
spoonful of alum mixed with brown sugar 
once daily every fifth day for reducing ar- 
terial hypertension with no apparent unto- 
ward effect. Also, in one of the A. M. A. 
Journals in 1937, under “Queries and An- 
swers” I found the following: 


EFFECTS OF ALUM IN DIABETES 

A woman, aged 52, had markedly severe diabetes 
some years ago and with diet now has only infrequent 
symptoms. She can make herself sugar free if and 
when she does adhere to a more or less restricted 
diet. Like all patients with diabetes, she likes to go 
on a spree once in a while. To get to the point in 
question, however, she tells me that for a number of 
years she has been able without dieting much, if any, 
after one of these sprees to cause her urine to test 
sugar free and to feel much better by taking a solu- 
tion of ordinary alum; i. e., 4 teaspoonfuls of water and 
one teaspoonful of powdered alum, taking one teaspoon- 
ful in half a glass of milk from three to four times 
daily. This, she says, will make her urine “clear” in 
about three days to one week, being “red” at the start. 
Can you tell me the pharmacology and possibly the 
physiologic reason for this? I have not tested her urine 
before and after this medication, as she is a thoroughly 
reliable person. Needless to say, blood sugar tests are 
done infrequently here and I have not done them. I 
thought that possibly the alum might have an action 
on the kidneys to raise the threshold for sugar. How- 
ever, it seems to me that if that were true, her blood 
sugar would rise and she would feel worse instead of 
better. 

Answer :—We have been unable to find any refer- 
ence in the scientific literature to the use of alum in 
the treatment of diabetes. If, as suggested, the alum 
raises the kidney threshold for sugar, simultaneous 
blood and urine sugar determinations at that time 
would reveal this effect. 

This patient can render herself sugar-free after a 
spree by following a restricted diet. A more probable 
explanation of the effect of alum may therefore be that 
this strongly astringent material interferes with the 
absorption of foodstuffs from the gastro-intestinal tract 
and is therefore equivalent to a dietary restriction. 


The following cases are the ones I have 
personally seen and treated : 


CASE REPORTS 

Case 1. W. J. F., a white male, aged 40, sales- 
man, had been on an alcoholic debauch of one week, 
during which time he had eaten very little food. With- 
out preliminary symptoms, he suddenly had a massive 
gastric hemorrhage and vomited blood. Six months 
previously he had had a similar hemorrhage after a 
drinking spree and was x-rayed. This x-ray examina- 
tion was negative for pathology so the alcohol was 
probably the cause. It took him about 4 weeks to re- 
cover from the first attack so that he could return to 
work. In the second attack he had typical findings of 


gastric hemorrhage and from the history and his con- 
dition I judged the second attack to be from the same 
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cause. He was put on a modified Sippy diet following 
a 24-hour period of starvation. In addition he was 
given 5 grains of alum three times a day. The alum 
was started soon after he had the hemorrhage. The 
bleeding stopped immediately and in one week’s time 
he was back on the job. This was 5 years ago. When 
I last heard from the patient, 2 years ago, he had had 
no recurrence and was carrying a box of 5 grain alum 
capsules with him “just in case.” 


Case 2. J. D., a white male, automobile dealer, 
aged 33, was admitted to the hospital with a bleeding 
duodenal ulcer. He had been drinking, but moderately. 
The outstanding symptom was pain in the abdomen. 
He did not manifest any symptoms of shock and did 
not vomit although his stools were tarry. He had 
previously been x-rayed and a diagnosis of ulcer made. 
His history revealed that he had had a previous slight 
hemorrhage but no pain and was following a dietary 
and medical ulcer regime. He was given morphine and 
saline intravenously. Food and liquids were withheld 
for 48 hours, but 5 grains of alum were immediately 
given and continued three times a day for 5 days at 
which time he left the hospital. He has had no recur- 
rence of the bleeding during the intervening 14 months. 


Case 3. H. O., a white male, aged 30, foreman 
of welding room, entered the hospital complaining of 
vomiting free and clotted blood. He had begun to 
vomit blood in the morning but had continued to work 
thinking it was probably something he had eaten. In 
the afternoon he became so weak that he had to quit 
work and seek medical advice. 


There were no previous illnesses, symptoms or 
physical findings other than that he was pale and weak. 
His stomach was washed out and 5 grains of alum 
given at once. Also, he received intravenous saline 
and morphine. The alum was given in 5 grain doses 
three times a day. Nothing was given by mouth for 
24 hours. After the alum was given the vomiting 
stopped. He was put on a modified Sippy diet after 
24 hours’ starvation and made a rapid recovery. His 
stools were tarry for three days. He was discharged 
from the hospital in one week and was back at work 
the next week. His Kahn test was negative and a 
later gastro-intestinal series showed no pathology in 
the stomach. He has continued well since then and now 
eats anything that he wants. 


Case 4. R. E. M., a white male, salesman, 42 
years old, had been under treatment for gastric hyper- 
acidity for three years. An x-ray one year previous to 
his hospital admission showed no ulcer. Suddenly he 
developed a gastric hemorrhage but did not vomit. He 
had all of the symptoms of hemorrhage and was sent 
to the hospital. He continued to bleed for three days, 
until finally blood transfusions, blood intramuscularly, 
morphine, etc., stopped the bleeding. He was not given 
alum. After two weeks in the hospital he was sent 
home and apparently made an uneventful recovery al- 
though he was kept on a strict diet. An x-ray six 
months later showed a duodenal ulcer that had _per- 
forated into the pancreas. 
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Almost one year from the first hemorrhage he de- 
veloped another hemorrhage from the ulcer. Again he 
was hospitalized, given transfusions, saline, morphine, 
etc., but continued to bleed for five days at which time 
alum was begun by mouth and the bleeding stopped. He 
was given a Sippy diet and discharged from the hos- 
pital in three weeks. However, two weeks after his 
discharge he began to have severe pains in the abdomen 
which could not be controlled by alkalies or food, so 
surgery was resorted to. A subtotal gastrectomy was 
done; the ulcer perforating into the pancreas was con- 
firmed. He is still in the hospital, but is recovering 
rapidly and should be home in a few days. This is 
one case where alum was not administered until after 
the ulcer perforated. It is problematical whether alum 
administered during the first hemorrhage would have 
prevented the second. 

Case 5. J. Z., a white male, manufacturer, aged 
38 had been on ulcer diet and treatment for duodenal 
ulcer for four years. He had had a gastric hemorrhage 
before the treatment was begun. The second hemor- 
rhage occurred in January of this year. He was brought 
to the hospital and the usual hemorrhage treatment was 
begun, including transfusion and five grains of alum 
by mouth. He did not vomit blood, so his stomach was 
not washed out. The bleeding immediately stopped, 
although he passed tarry stools for two or three days. 
He made a rapid recovery and although he could have 
been discharged in two weeks he stayed four weeks and 
then went back to work. An x-ray showed the ulcer 
had much improved since the former pictures were 
taken, one year previously, Another x-ray will be 
taken in two months and it will be interesting to see 
the results as he is taking 15 grains of alum every fifth 
day. 

CONCLUSION 

I have tried briefly to outline the causes, 
symptoms, diagnosis and treatment of gastric 
hemorrhage. The treatment of gastric hem- 
orrhage to my mind is far from satisfactory, 
especially in the ulcer cases. Although it 
is true that most hemorrhages from the 
stomach are controlled, some people do bleed 
to death, and the period of disability, incon- 
venience and dietary restrictions which these 
people are compelled to undergo are certainly 
a stumbling block to their usefulness and gen- 
eral health. It may be that alum or some other 
type of astringent drug could be used to ad- 
vantage in our armamentarium of treatment. 





Virginia Avenue. 





SEND IT IN 


If you have a bit of news, 


Send it in; 


Ora joke that will amuse, 


Send it in; 


A story that is true, 
An incident that is new, 
We want to hear from you — 


Send it in. 


Never mind about the style, 
If the news is worth the while, 
It may help or bring a smile. 


Send it in. 


—C. G. H. in “Sparks.” 
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THE HOUSE OF DELEGATES 
AND YOU 


Your Association reached its membership 
peak last year. There were 1,293 members in 
the Association for the calendar year 1938, 
the largest representation your Association 
has enjoyed since its organization. The nates 
and addresses of those who held membership 
last year will be found in the new Medical 
Directory, mailed to all members last month. 


Your representation at the meeting of the 
House of Delegates, to be held May 1 at 
Daytona Beach, will be in proportion to the 
number of members who have paid their 1939 
dues prior to that occasion. Thirty days in ad- 
vance of the annual meeting, secretaries of 
component medical societies are required to 
forward 1939 dues of their members to the 
secretary of the State Association. The repre- 
sentation in the House of Delegates of each 
society will be on the basis of one delegate for 
each twenty paid members or major fraction 
thereof. Paid members in this instance means 
members whose annual dues have been paid 
for the year 1939. You are urged to cooper- 
ate with the secretary of your county medical 
society and pay your state dues promptly. To 
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continue your membership in the Association, 
your dues must be paid by the end of Decem- 
ber this year. Why not save the secretary of 
your society unnecessary work and pay your 
dues immediately. In order to insure your 
county medical society its full representation 
in the House of Delegates, attend to this mat- 
ter of paying 1939 dues at once. 

The first meeting of the House of Delegates 
will be held at 9 a. m., Monday, May 1, at 
the Princess Issena Hotel, Daytona Beach. 
All delegates from county medical societies 
are urged to take notice of the time and date 
of this first meeting. A great many important 
questions are to be taken up at this first meet- 
ing, in addition to the reading of committee 
reports. Every delegate is urged to be present 
on time, so that the business coming before 
the House of Delegates may be taken care of 
before the noon hour. Echoes from the last 
meeting are very favorable to having the 
House of Delegates meeting on Monday fore- 
noon. This gives more time for deliberation 
and gives the delegates more leisure during 
the convention for other meetings. 





INTENSIVE COURSE IN DISEASES 
OF THE CHEST 

The Medical Postgraduate Course Commit- 
tee is attempting to arrange a week’s inten- 
sive work in Diseases of the Chest with par- 
ticular reference to tuberculosis and differen- 
tial diagnosis. If there are a sufficient number 
of applications for this course it is contem- 
plated that at least three hours of lectures a 
day will be given by an instructor who will 
be brought down for this purpose. In addition 
to these lectures, demonstrations will be given 
in the administration of pneumothorax and 
the interpretation of x-ray films of the chest. 
At least five hours a day will be devoted to 
the diseases of the chest. 

The registration for this special course, 
which will be held in connection with the 
Seventh Annual Graduate Short Course, June 
19-24, at Daytona Beach, will be limited to 
15, inasmuch as the committee feels the in- 
structor could not handle a larger class and 
give the individual instruction consistent with 
such an intensive course. Any physician regis- 
tering for the special course will be allowed 
to attend other lectures in connection with 
the Short Course, but only those doctors reg- 
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istered for the special course and paying an 
additional fee of $5.00 will be permitted to 
take the intensive work. 


It is the desire of the committee to offer 
further courses of this nature in future years, 
if the reception of this year’s subject warrants 
it. 

Registration should be made immediately 
through the chairman of the Medical Post- 
graduate Course Committee, Dr. T. Z. Cason, 
2033 Riverside Avenue, Jacksonville. 





JOURNAL SUMMARIZES WAGNER 
BILL ON NATIONAL HEALTH 
PROGRAM 

“On Feb. 28 Senator Wagner of New York 
introduced in the Senate a bill for the carry- 
ing out of some of the phases of the National 
Health Program,” The Journal of the Ameri- 
can Medical Association for March 4 reports. 

“Tn the proposed bill Senator Wagner offers 
a series of amendments to the Social Security 
Act calling for an expenditure of federal funds 
amounting to $80,000,000 the first year with 
gradual increases over a ten-year period for 
the purpose of establishing, expanding and im- 
proving state programs for ‘(1) child and ma- 
ternal care; (2) general public health services 
and investigations ; (3) construction of needed 
hospitals and health centers; (4) general pro- 
grams of medical care, and (5) insurance 
against the loss of wages during periods of 
temporary disability.” Senator Wagner said in 
an interview that it ‘should be clearly under- 
stood that the bill does not establish a system 
of health insurance or require the states to do 
so.’ Funds would be made available under this 
bill to ‘those localities and states which are in 
the greatest need of the services,’ the size of 
the grants being determined ‘on a variable 
matching basis, depending on the relative 
financial resources of the several states as de- 
termined by the per capita income of their in- 
habitants.’ It is not possible at this time to 
offer a complete analysis of the details of the 
proposed legislation. Obviously, it will be 
necessary for suitable committees of the Con- 
gress to give careful consideration to the pro- 
posals. While the sum announced—namely, 
$80,000,000 annually—is not large as com- 
pared with an annual expenditure of $850,- 
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000,000 ultimately proposed by the National 
Health Program, it represents nevertheless a 
considerable sum. Senators interested in an 
economy rather than a spending program have 
already announced opposition.” 





LIFE EXPECTANCY 

Babies born in 1938 have a 62-year lease on 
life. 

The total “life expectancy at birth” for the 
United States last year, according to compu- 
tations based on certain estimated factors re- 
leased recently by the United States Public 
Health Service, was 62 years. This figure com- 
pares with an expectancy of 60.26 in 1931 and 
60.9 as estimated for 1937. 

While still somewhat below 
promise of “three score and ten,” the life 
expectancy now is almost twice as great 
as it was 100 years ago. For the 7 years 
since 1931 a gain in expectancy of 1.74 years 
is indicated, while a gain of 1.1 years is shown 
in 1938 over 1937. 

The expectation of life at birth, it is ex- 
plained, “is the average age at death of a 
hypothetical group of persons each of whom 
is subject to the same age specific mortality 


rates throughout his lifetime. 
x * x 


the biblical 





PHYSICIANS’ ART EXHIBIT 

The American Physicians’ Art Association, 
composed of members in the United States, 
Canada, and Hawaii, will hold its second art 
exhibit in the City Art Museum of St. Louis, 
May 14-20, 1939, during the annual session 
of the American Medical Association. Art 
pieces will be accepted for this art show in 
the following classifications : oils, both portrait 
and landscape; water colors; sculpture; pho- 
tographic art; etchings; ceramics; pastels; 
charcoal drawings ; book-binding ; wood carv- 
ing; and metal work (jewelry). Practically 
all pieces sent in will be accepted. There will 
be over 60 valuable prize awards. 

For details of membership in this Asso- 
ciation and rules of the exhibit, write to Max 
Thorek, M. D., Sec’y, 850 Irving Park Blvd., 
Chicago, III. 
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GRADUATE SHORT COURSE 
FACULTY 


The Medical Postgraduate Course Commit- 
tee announces with pride the faculty members 
for the Seventh Annual Graduate Short 
Course for Doctors to be held June 19-24, in- 
clusive, in Daytona Beach. Three of the lec- 
turers at last year’s session will return for this 
year’s course: Dr. R. J. Crossen, Assistant 
Professor of Obstetrics and Gynecology, 
Washington University School of Medicine, 
St. Louis, for Gynecology; Dr. Maurice C. 
Pincoffs, Professor of Medicine, University 
of Maryland School of Medicine, Baltimore, 
for Medicine; and Dr. Beverley R. Tucker, 
Professor of Neuropsychiatry, Medical Col- 
lege of Virginia, Richmond. Another instruc- 
tor well known to Florida physicians is Dr. 
Wilburt C. Davison of Duke University, who 
gave the course in Pediatrics in 1935 and will 
present it again this year. Newcomers to the 
program this year will be Dr. Raymond W. 
McNealy, Associate Professor of Surgery, 
Northwestern University Medical School, 
Chicago, and Dr. M. T. Pride, Professor of 
Obstetrics, University of Tennessee, Mem- 
phis, for the courses in Surgery and Obstet- 
rics, respectively. 

The exact times and subjects of the lectures 
will be found in a later issue of the Journal. 
Watch for the complete program. 





STATE NEWS ITEMS 


The regular quarterly meeting of the Flor- 
ida Society of Dermatology and Syphilology 
was held in Tampa, February 4. Dr. Chad- 
bourne A. Andrews, chairman, provided a 
very interesting clinic, following which a 
round table discussion was held on the subject 
of the neurogenous factors in dermatology. 
A business meeting was held and the time of 
the next quarterly meeting was decided to be 
April 30 in Jacksonville. Members present 
were Drs. Elmo D. French, president; Wiley 
M. Sams and A. B. Litterer of Miami; Chad- 
bourne A. Andrews and G. C. Bottari of 
Tampa; L. B. Mount of St. Petersburg; S. F. 
Ricker of Orlando; J. L. Kirby-Smith and 
Lauren M. Sompayrac, secretary, of Jack- 
sonville. Rothwell Lefholz of Miami was 
a guest of the Society. The meeting was 
brought to a close with a luncheon program. 
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The members of the Duval County Medical 
Society interested in ophthalmology invited 
Dr. James W. White of New York to lecture 
on “Ocular Muscles.” Dr. White’s work on oc- 
ular myology is most outstanding. He is gen- 
erally considered one of the best teachers in 
the country. The Jacksonville group issued 
invitations to all physicians in the state in- 
terested in ophthalmology, in order that they 
too might have the opportunity of hearing 
Doctor White. The first lecture was given 
Saturday evening, March 4, at 8 o’clock and 
the second, Sunday morning at 9.30, March 
5. The lectures were held at the office of Dr. 
Shaler Richardson, where clinical cases were 
demonstrated. After the Saturday morning 
lecture the doctors enjoyed a luncheon at the 
Ponte Vedra Club, followed by golf. Satur- 
day evening the group enjoyed a cocktail party 
at the home of Dr. Shaler Richardson on San 
Jose Boulevard. The Florida doctors regis- 
tered for the lectures were as follows: 


‘Daytona Beach: L. W. Glatzau. Jackson- 
ville: Charles W. Boyd, W. Jerome Knauer, 
Reuben L. McDaniel, William S. Manning, 
Shaler Richardson, Raymond Sanderson, 
Clayton D. Washburn, A. K. Wilson. Lake- 
land: R. L. Cline. Ocala: Carney W. Mimms. 


Orlando: L. C. Ingram, Hewitt Johnston. 
Pensacola: Nathan S. Rubin. Tampa: H. J. 
Blackmon, Blackburn W. Lowry. 


* * X* 


Dr. Howard C. Naffzigger of San Fran- 
cisco, president of the American College of 
Surgeons, was guest of honor and principal 
speaker at a dinner in the George Washing- 
ton Hotel, Jacksonville, recently. The dinner 
was attended by Fellows of the American 
College of Surgeons from the northeast sec- 
tion of Florida. Arrangements were under 
the direction of Dr. Frederick J. Waas, of 
Jacksonville. 

x ok x 

Dr. H. Marshall Taylor, past president of 
the Southern Medical Association, was the 
guest speaker at the third annual banquet 
of the University of Florida chapter of 
Alpha Epsilon Delta, honorary pre-medical 
fraternity, on February 13. The subject of 
Doctor Tayior’s address, which was illustrat- 
ed by a moving picture film, was “The Oto- 
rhinologic Hygiene of Swimming.” 
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Dr. Lee Sharp of Pensacola announces his 
association with the Medical Center of that 
city. Doctor Sharp is limiting his practice to 
urology. 

x ok x 

Dr. and Mrs. W. M. Rowlett of Tampa at- 
tended the convention of the South Atlantic 
Association of Obstetricians and Gynecolo- 
gists at Charleston, South Carolina, February 
11 and 12. Doctor Rowlett read a paper be- 
fore the Association. 


* * * 


Dr. Raymond Sanderson of Jacksonville 
was recently appointed as airline pilots’ medi- 
cal examiner by the Civil Aeronautics Au- 
thority of Washington. This Authority is the 
newly created Federal commission which has 
charge of all aviation regulations and activi- 
ties, formerly handled by the Bureau of Air 


Commerce. 
x * x 


The Annual Conference on Tuberculosis, 
sponsored by the Florida Tuberculosis and 
Health Association, is scheduled for Sarasota, 
April 3-5, inclusive. Dr. T. Z. Cason of Jack- 
sonville, is chairman of the Program Com- 
mittee. 

Dr. P. P. McCain, Director of Tuberculosis 
for the State of North Carolina, will be guest 
speaker at a scientific session Monday night, 
April 3. Medical societies in that area are 
cooperating. Dr. M. Jay Filipse, Miami, 
chairman of the Tuberculosis Public 
Health Committee, Florida Medical Associa- 


tion, will preside. 


and 


Tuesday morning several papers by local 
and out-of-state speakers will be given and 
Tuesday afternoon there will be a general 
session dealing with the medical and socio- 
logical aspects of tuberculosis. There will be 
a banquet Tuesday night and Wednesday 
morning a round-table on Rehabilitation of 
the Tuberculous will be conducted. 

Programs will be mailed to members of 
medical societies in advance of the meeting. 
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The dramas in the series of weekly radio 
programs by the American Medical Associa- 
tion and the National Broadcasting Company 
for April, which will deal with the general 
subject “Health Education,” have been an- 
nounced as follows: 

April 5—Don’t Believe Everything! 

April 12—-Learning to Live. 

April 19—Accidents Don’t Just Happen. 

April 26—What is a Doctor? 


This program is broadcast over the Blue 
network of N. B. C. each Wednesday at 2 
p. M.,¢..s. t. 

* ok Ox 

The following doctors from Florida at- 
tended the annual meeting of the American 
Academy of Orthopedic Surgeons, held at 
Memphis, Tennessee, in January: Doctors 
Charles B. Mabry and Paul H. Martin, Jack- 
sonville; and Doctor Arthur H. Weiland of 
Coral Gables. 


LAE 
OMER R. ALEXANDER 


Dr. Omer Rocelus Alexander of Winter 
Haven died at a Dunedin hospital on Jan- 
uary 25, 1939, at the age of 66. 

Doctor Alexander was born in Marietta, 
Georgia, November 19, 1872, and received 
his education at Emory University, then 
known as the Atlanta Medical School, from 
which he graduated in 1893. The following 
year he was married to Miss Pearl Lott. 

He practiced medicine in Quincy, Florida, 
and Atlanta, Georgia, before moving to 
Winter Haven for his health in 1919. He con- 
tinued his practice there and entered the citrus 
business as a grove owner. He was on the 
staff of the local hospital since its beginning. 

Doctor Alexander was a Mason and a mem- 
ber of the Polk County Medical Society, the 
Florida Medical Association and the Ameri- 
can Medical Association. 

Survivors include his wife, Pearl Lott 
Alexander; four sons, Omer and Henry of 
Winter Haven, Robert of Atlanta and Merritt 
of Cincinnati; three daughters, Mrs. B. A. 
Morton of Atlanta, Mrs. James Hussey of 
Dunedin, and Mrs. Kenneth Recker of Winter 
Haven. 
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RS ARRAN A 
ALFRED COMER KNIGHT 


Dr. A. C. Knight, 63, a practicing physician 
in Jacksonville for about a quarter of a cen- 
tury, died February 11, following a brief ill- 
ness. 

A native of Butler County, Alabama, 
Doctor Knight came to Jacksonville about 
forty years ago after graduating from the 
University of Alabama with a degree in phar- 
macy. After practicing pharmacy with a local 
drug firm for a period of time, he matricu- 
lated at the Charleston College of Medicine 
and graduated from that institution with a 
medical degree in 1911, returning to Jack- 
sonville to become a general practitioner. 


Doctor Knight is survived by his widow, 
Zellah Adelle Knight of Jacksonville; one son, 
Frank T. Knight of Lake City; and two 
sisters who reside in Alabama. 


NDEI PS RE IE 
BIRTHS AND DEATHS 


BIRTHS 
Dr. and Mrs. E. J. Thomas of Miami Beach announce 
the birth of a daughter, Lilaine Jewell, on February 


13, 1939. 
* * * 


DEATHS 


Dr. Omer R. Alexander of Winter Haven died in 
Dunedin on January 25. 
* OK Ox 


HOSPITALS 


The first organization meeting of the Ft. Pierce 
Memorial Hospital, Inc., was held February 13. By-laws 
were adopted. A report from the trustees indicated that 
$48,015.83 had been received from contributions. Pro- 
posals of twelve bids for hospital equipment were re- 
ferred to the architect for tabulation. It was expected 
that contracts, subject to P.W.A. approval, would be 
awarded upon submission of his report. The estimated 
cost of this hospital is $80,000. 


* x * 


The new and entirely fireproof nurses’ home at the 
Florida State Hospital, Chattahoochee, was formally 
occupied January 18. The new building takes the place 
of the one totally destroyed by fire about two years ago. 
It is three stories in height, of reinforced concrete, 
has two large wings and contains 290 dormitory rooms. 
The structure cost approximately $350,000 and was 
built with state and federal aid funds. 


* *« 


President Roosevelt has approved the Pensacola 


convalescent hospital project, sponsored by the local 
Exchange Club, according to a telegram received by the 
Pensacola News from Congressman Millard Caldwell. 
The approval carries a government appropriation of 
$10,956 which is to be added to an unspecified sum 
tendered by an unnamed donor for the convalescent 
hospital. 
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COMPONENT COUNTY SOCIETIES 
BAY COUNTY MEDICAL SOCIETY 


The Bay County Medical Society met Feb- 
ruary 7. Dr. W. C. Roberts entertained the 
members and visiting doctors at the St. 
Andrews Bay Yacht Club where a dove sup- 
per was served. 

The following program was enjoyed: Dr. 
C. C. Webb of Pensacola, gave a report as 
District Councilor, and also read a paper on 
“A Plea for Rectal Examination.” Dr. A. W. 
White of Pensacola discussed “Management 
of the Healthy Infant During the First Year 
of Life.” Dr. C. J. Heinberg of Pensacola 
presented a very interesting motion picture of 
work done by the staff of the Medical Center 
of Pensacola. The picture dealt with intrin- 
sic carcinoma of the larynx and vocal cord, 
its removal and results; removal of appendix, 
usual technique; repair of strangulated in- 
guinal hernia; classical cesarean section; op- 
eration for pyloric stenosis. Drs. W. P. Hixon 
and Lee Sharp of Pensacola were also present 
and made a few remarks. 


* * * 
BREVARD COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Bre- 
vard County Medical Society was held Thurs- 
day evening, February 2, at the Brevard Hotel 
in Cocoa. After a delicious dinner, the scien- 
tific program was held. The guest speakers 
of the evening were Dr. William E. Lower 
and Dr. A. Carlton Ernstene of the Cleve- 
land Clinic. Doctor Lower’s address was on 
“Some of the Changes in Modern Medicine.” 
Doctor Ernstene took for his theme, “Com- 
mon Errors in Cardiac Diagnosis.” 

The local society was honored by the pres- 
ence of many visiting doctors: from Orlando, 
Drs. Russell B. Carson, Frank H. Harms, 
John R. Hatfield, Hewitt Johnston, Duncan 
McEwan, Meredith Mallory, Fred Mathers 
and J. A. Pines; from Daytona Beach, Drs. 
J. E. Rawlings, J. Ralston Wells and Evans 
B. Wood; from New Smyrna, Drs. L. B. 
Bouchelle and Harry Z. Silsby; and from 
Oviedo, Dr. J. W. Martin. Dr. L. L. Ander- 
son of Cocoa, a dentist, was also present as a 
guest. 

The following members of the Brevard 
County Medical Society attended: Drs. I. F. 
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Bean, G. E. Christie, W. J. Creel, I. M. Hay, 
I. K. Hicks, T. C. Kenaston, W. C. Page and 
G. T. Von Colditz. 


* * x 


BROWARD COUNTY MEDICAL SOCIETY 
The Broward County Medical Society, with 
a membership of 33, has reported 100% of 
1939 dues. This society which draws its 
members from Ft. Lauderdale, Hollywood, 
Pompano, and Dania, is headed by R. L. 
Elliston, president; F. D. Pierce, vice-presi- 

dent, and O. C. Brown, secretary-treasurer. 

* ok Ox 
DADE COUNTY MEDICAL SOCIETY 


The Dade County Medical Society held its 
February meeting on the evening of the 7th, 
in the Ingraham Building. 

The scientific program consisted of a sym- 
posium on “Peripheral Vascular Diseases,” 
presented by Drs. S. Charles Werblow and 
George D. Lilly. Drs. Robert M. Harris and 
John W. Snyder opened the discussion. 


K *K K 
DUVAL COUNTY MEDICAL SOCIETY 


The regular meeting of the Duval County 
Medical Society was held February 7 in the 
Library of the State Board of Health. Dr. 
T. E. Buckman, president, presided. 

The scientific program was in charge of 
Dr. George Croft, who introduced Judge Cris- 
well, who spoke on behalf of the Community 
Chest. Dr. K. K. Waering gave an inter- 
esting outline of the program, functions and 
aims of the Duval County Health Unit, stress- 
ing the emphasis placed on the public to pe- 
riodic health examination. The history of 
the city health was portrayed in an interesting 
manner by Dr. N. A. Upchurch. As presi- 
dent of the County Medical Society at that 
time, Doctor Upchurch initiated the move- 
ment toward obtaining a full-time health 
officer and in 1910, Doctor Terry was ap- 
pointed the first full-time health officer of the 
city of Jacksonville. From that time to the 
present, the marked improvement in the 
health and sanitation of this city was traced. 

A business meeting followed at which Drs. 
John A. Beals and Joseph Weinreb were voted 
into membership of the Society. Guests of 
the Society were Doctors Buck and Amyot 
of the American Public Health Association. 
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Dr. Lucien Y. Dyrenforth and Dr. W. 
McL. Shaw gave an illustrated lecture on 
“Radiology and Pathology of Tumors, Mal- 
formations and Surgery of the Mouth and 
Jaw” before the Northeast District Dental 
Society’s semi-annual meeting, February 25 
in the Club Room of the George Washington 
Hotel, Jacksonville. The members of the 
Duval County Medical Society were invited 
as guests. 

x ok x 
PRANKLIN-GULF COUNTY MEDICAL SOCIETY 

The Franklin-Gulf QGounty Medical So- 
ciety held its January meeting Thursday even- 
ing, January 19 at Wewahitchka, with Dr. 
Thomas Meriwether as host. During the 
business session a motion to adopt a recom- 
mendation concerning the farm relief pro- 
gram of the government, providing medical 
care for certain farmers and their families, 
was passed. After the business session, the 
physicians were served a chicken supper with 
all the trimmings. The ladies attended to the 
proper preparation and serving of the sump- 
tuous meal. Those in attendance were Drs. 
A. E. Conter, A. L. Ward, L. H. Bartee and 
J. R. Norton. Doctor Parmenter, county 
health physician, attended as a guest. It was 
decided to hold the next meeting of the so- 
ciety in Carrabelle February 16. 

x ok x 

PALM BEACH COUNTY MEDICAL SOCIETY 

Dr. Jerome M. Lynch of the Postgraduate 
Hospital, New York, spoke to the members 
of the Palm Beach County Medical Society 
at a special meeting early in February, at the 
nurses’ home of the Good Samaritan Hospital, 
West Palm Beach. His lecture on diseases of 
the lower intestinal tract was accompanied by 
motion pictures of surgery for such cases. 
Dr. Gaylord Lewis, president, presided at this 
special meeting. 

x ok Ox 
PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. and Mrs. G. R. Creekmore of Brooks- 
ville entertained the Pasco-Hernando-Citrus 
County Medical Society at their home Thurs- 
day evening, February 9. A Swiss steak 
dinner was served, following which a busi- 
ness and scientific meeting was held. 

The minutes of the last meeting were read 
and adopted. A motion was made and car- 
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ried to extend the time of voting on the 
charter until the March meeting. The fol- 
lowing were selected as Trustees of the So- 
ciety: Drs. S. C. Harvard, W. W. Jones, 
George A. Dame, R. D. Sistrunk and J. T. 
Bradshaw. 

Those present were Drs. H. L. Harrell, 
C. L. Carter, G. R. Creekmore, S. C. Harvard, 
George A. Dame, W. W. Jones, W. H. 
Walters, J. T. Bradshaw, and David B. 
Manley, all of whom gave interesting case 
reports. 

Dr. George A. Dame invited the Society to 
hold its March meeting with him in Inverness. 


* * 
PINELLAS COUNTY MEDICAL SOCIETY 


Two meetings were held of the Pinellas 
County Medical Society during the month of 
February. 

Dr. C. A. Williams of St. Petersburg was 
principal speaker at the February 3 meeting, 
using as his subject “Digitalis.” The discus- 
sion was opened by Drs. R. H. Knowlton and 
A. S. Anderson. 

On February 17, Dr. Clark D. Brooks of 
Detroit was the Society’s guest speaker. 
Doctor Brooks, who is Associate Professor of 
Clinical Surgery at the Detroit College of 
Medicine and Surgery, spoke on “Surgery of 
the Gall Bladder.” 

a 


SEMINOLE COUNTY MEDICAL SOCIETY 

The Seminole County Medical Society 
stands 100% paid for 1939. The officers of 
this society are: president, T. F. McDaniel; 
vice-president, W. H. Garner; secretary- 
treasurer, Douglas G. Scott. Doctor McDaniel 
has been elected as delegate to the state con- 
vention in May. 

* 2. 8 


WASHINGTON-HOLMES COUNTY MEDICAL 
SOCIETY 


At the January meeting of the Washington- 
Holmes County Medical Society, the following 
officers were elected: president, W. D. Ram- 
sey, Noma; secretary-treasurer, L. H. Paul, 
Bonifay. 

The members of the Society expressed their 
desire to continue meeting once a month as in 
the past, and to endeavor to have a scientific 
program of two good papers at each meeting. 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


Sacral Teratoma Complicating Labor—Tris- 
BLE, CHARLES E., DeLand, Yale J. Biol. 11: 
45-47 (Oct.) 1938. 

A case of persistent face presentation, pos- 
sibly dependent upon a change in the fetal 
center of gravity due to a sacral teratoma is 
described by the author. 

After three rotation procedures, with the 
head always returning to a face presentation, 
podalic version was resorted to. However, on 
attempting extraction, the breech became 
fixed in the superior strait. The mother was 
then allowed to come out of anesthesia and 
proceed with labor. After 30 minutes, as- 
sisted by gentle traction, the breech was de- 
livered and the obstructing body was seen to 
be a sacral tumor. 

The tumor was removed on the 5th day 
under local anesthesia and was found to con- 
tain three separate cysts containing a great 
variety of histological structures. 


Arthus’s Phenomenon from Mosquito Bites: 
Report of a Case with Experimental Studies, 
Brown, ALAN; GrirFitts, T. H. D.; Erwin, 
STANLEY; and DyrenrortH, Lucien Y., 
Jacksonville, South. M. J. 31: 590-596 
(June), 1938. 

Arthus’s phenomenon is the local necrosis 
of tissue in the skin at the site of injection of 
a foreign protein, which had previously been 
injected in the blood. It is a local anaphy- 
laxis. The authors report a case in which 
such local necrosis was produced by the bite 
of Aedes aegypti, a common household mos- 
quito. Such a manifestation of the phenom- 
enon of Arthus is unique. 

The patient, a 15-year old girl, had a long 
standing skin condition caused by mosquito 
bites (according to the patient). When 2% 
years old blebs of the skin were first noted. 
At 7%, the blebs had increased in size and 
number, and, invariably followed a mosquito 
bite. At age 9, necrosis of tissue under the 
bleb followed regularly after such bites. By 
1930 the seasonal incidence was obvious, but 
the lesions produced induration and hardness 
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WELL NOURISHED BABIES 
ARE CONTENTED 


When fed S.M.A., normal infants show steady 
progress in growth, weight, bone development 


and tissue structure. 


S.M. A., like human milk, is easy to digest and 
assimilate. When diluted according to directions \ spe | 
it closely resembles human milk, not only in we f= a ) 
proportions of food essentials but also in the mn 


chemical constants and physical properties. ) , \ 


S.M.A. is antirachitic and antispasmophilic. 7} 
The Vitamin A activity of each feeding is con- . 4 
stant throughout the year. With the exception of a )) . 
orange juice it is usually unnecessary to give _\ ‘ J 
vitamin supplements. \ ; 





S. M. A. is a food for infants... derived from tuberculin tested cows’ a ( a 
milk, the fat of which is replaced by animal and vegetable f ats including ( pale &. 
biologically tested cod liver oil; with the addition of milk, sugar and \ Ve } 
potassium chloride; altogether forming an antirachitic food. When \ Drm 
diluted according to directions, it is ESSENTIALLY SIMILAR TO HUMAN ee: Xe q 
MILK in percentages of protein, fat, carbohydrate and ash, in chemical 

constants of the fat and in physical properties. Os 


SAMPLES — FREE TO PHYSICIANS 
( Please use professional stationery ) 4 a 





$.M. A. CORPORATION e 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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which persisted long after the mosquito 
season. 

Experimentally these lesions could be re- 
produced in the patient by bites of the Aedes 
aegypti mosquito, but not by the bites of other 
mosquitoes or injections of venoms, food, or 
other allergens. The details of the experi- 
mental work and the authors’ exhaustive study 
to discover the nature of this allergic mani- 
festation deserve careful study by anyone in- 
terested. That desensitization by injection of 
increasing amounts of mosquito extract was 
unsuccessful does not nullify the conclusions 
as to the allergic cause, but rather leads the 
authors to a careful study of the problem of 
local immunity and the possibility of preven- 
tion of such local necrosis. 





ATTENTION TO ADVERTISEMENTS 

The fact has often been mentioned that income from 
advertisements forms the backbone for the existence of 
any publication. This is as true for medical as other 
magazines. One form of advertising appeals par- 
ticularly to the reader, in which the advertiser seeks 
personal contact with him by means of the coupon 
which one is requested to detach and mail to a given 
address. The advertiser usually has samples of his 
products which will be distributed to all inquirers mak- 
ing use of the coupon. If the reader will pay attention 
to these and utilize them as requested, the interest thus 
displayed will be advantageous in promoting the well- 
being of the journal in which he is personally interested. 
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SURGICAL PATHOLOGY OF THE DISEASES OF THE MOUTH 
AND JAW. By A. E. Hertzcer, M. D., Surgeon to the 
Agnes Hertzler Memorial Hospital, Halstead, Kansas, 
and Professor of Surgery, University of Kansas. This 
is the tenth and last volume of the series of monographs 
on Surgical Pathology written by Doctor Hertzler. The 
work is divided into twelve chapters, as follows: Gen- 
eral Consideration of Surgical Affections of the Mouth 
and Jaws; Nonmalignant Disease of the Lips; Malig- 
nant Tumors of the Lips; Benign Lesions of the Mouth 
and Tongue; Malignant Lesions of the Mouth and 
Tongue; Granulomatous Tumors of the Gums; Mal- 
ignant Tumors of the Jaws; Tumors of Dentigerous 
Origin (Mixed Tumors); Diseases of the Palate; 
Diseases of the Nasopharynx; Inflammatory Lesions 
of the Jaws; and Diseases of the Larynx. Two 
hundred six very clear-cut illustrations—pictures and 
drawings—enrich the volume. In his Preface, the au- 
thor states: “I have always found it impossible to write 
of things that I have not seen. Therefore, many of the 
things described in other books I have not mentioned 
because I have not seen them. I have traveled a long 
ways so that I conclude that what I have not seen must 
be rare and it is fair to hope that likely the majority of 
surgeons will live a lifetime without seeing them.” 
Cloth, pp. 248; price, $5.00. Philadelphia: J. B. Lip- 
pincott Co. 
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CAREFUL 
DRIVERS 


Savings up to 40%! 


* If Your Car Is Damaged 
* If You Injure Some One 











| 1. Financial Rating — A+ 


(Best’s Guide.) 


. Our Feature Policy — 
| “Pays the Man Who 
| Pays the Premium.” 


3. Prompt Settlements thru 


SALIENT 
FEATURES, ; 


your Local Agent. 
Coast to Coast Service. 


National Standard 
Policy. 

Legal Reserve — Non- 
assessable. 


Low Cost — Preferred 
Risks only. 





Financial Strength 
$15,702,434.75 
. $ 4,270,244.24 


Assets 
Surplus 


Learn why over 500,000 Motorists in 
the United States and Canada own 
STATE FARM INSURANCE 


Call your Florida State Farm Agent 


State Farm Mutual Automobile Insurance Co. 
BLOOMINGTON, ILL. 





State Farm Mutual Automobile Insurance Co. 
Bloomington, IIl. (Dept. F) 

Send me complete details on the many special features of 
State Farm Insurance. 




















